Archives of Dermatology and Syphilology 


VoLUME 6 AUGUST, 1922 NUMBER 2 
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The annual meetings of the American Dermatological Association 
are the milestones on which are inscribed the results of the year’s 
activities in scientific research. The high standard set by the founders 
of this Association has been maintained by the diligent work of their 
successors. The responsibility of presiding at this, the forty-fifth annual 
session, is keenly realized and words cannot convey to you my deep 
appreciation of the honor you have conferred on me. The brilliant 
record of achievement of the Association has been recorded by my 
predecessors, so I shall today briefly discuss two topics that have 
occupied much of my thought for some time. 

In the past there has been no organized effort to train men in the 
practice of dermatology and syphilology. The major portion of the men 
now engaged in this practice selected the method of acquiring their 
knowledge themselves. Some began as assistants to established der- 
matologists and added to their knowledge later by doing work abroad in 
the various European clinics, and continued their education by attach- 
ing themselves to the teaching institutions at home. In fact, a great 
factor in the education of many of the men now engaged in this practice 
has been the teaching of undergraduate students. Another important 
factor in the continued development of many men has been the local 
dermatologic society. The educational value of the clinical meetings of 
these societies is high, and the advancement of American dermatology 
is shown by the number of new societies organized comparatively 
recently. The dermatologic group probably gains more through its 
society meetings than any other group in medicine. There are at 
present ten such societies in this country, having a total active member- 
ship of 250. 

During the past seventeen years many facts have been added to our 
knowledge which have materially changed the practice in our particular 
field of medicine. Before the discovery of Spirochaeta pallida and the 


* President’s address, read at the Forty-Fifth Annual Meeting of the 
American Dermatological Association, Washington, D. C., May 2-4, 1922. 
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complement-fixation test for syphilis, the diagnosis of this disease was 
made solely by examination of the patient and the lesions present. Often 
the evidence was meager and much skill was required to arrive at 
proper conclusions. There is no doubt, however, that the responsibility 
of having to rely on this examination produced careful and accurate 
observers. On the other hand, little mechanical equipment and no 
assistance, human or otherwise, was required. With the discovery of 
arsphenamin added difficulties arose. The use of vaccines, roentgen 
therapy, radium therapy, phototherapy and other electrotherapeutic 
measures, including electrolysis and fulguration, still further compli- 
cated matters. 

If all these diagnostic and therapeutic measures are carried out in 
a single office, assistants become necessary. This requirement is 
valuable in two ways. First, it keeps all the work under single super- 
vision and therefore the component parts can be better correlated ; and 
second, it serves the useful purpose of giving special training to young 
men wishing to enter this field. 

At present there are approximately 300 men practicing dermatology 
and syphilology in this country. This number will probably be 
increased in the future somewhat more rapidly than it has been in the 
last twenty years, for several reasons. First, the recent war demon- 
strated to a number of the younger men in the service the broad scope of 
this special field and created a desire for more to enter it than had 
hitherto done so. Second, the establishment of group practice, which, 
in spite of much opposition, is growing, will call for more men especially 
trained to enter these groups. Finally, as we as a nation grow older. 
specialization in all departments of activity increases, and this will add 
to our field as it will to all others. 

There are approximately 148,800 physicians now practicing in this 
country. With 300 in our field, our present proportion is 1 to 500. 
This year 2,700 will be added to the general field through graduation 
from the various colleges. This is much below the normal average, as 
this class entered college as we were entering the war. If we maintain 
our proportion, nine would need to be added, six to maintain the general 
average and three on account of retirement and mortality. A total of 
nine added this year would keep up the present average. It would, 
therefore, appear that the addition of eighteen dermatologists annu- 
ally would be ample to supply the demand, even with the possible 
new requirements. From a survey of the present facilities in this 
country it appears that this number can be adequately trained with a 
moderate amount of reorganization in some institutions. A few are 
now so organized, and the adequacy of the training is well shown by 
the character of the work now being done by the young men trained in 
dermatology and syphilology. 
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The importance of graduate instruction is now generally recognized. 
and recently at the seventeenth annual conference of the Council on 
Medical Education and Hospitals, committees representing the various 
specialties made recommendations for training men in their respective 
departments. The following was the report submitted by Dr. Pusey, 
chairman of the committee on dermatology and syphilology : 


GENERAL TRAINING 


As a preliminary to taking up the practice of dermatology and syphilology. 
the student should have, after graduation, at least one year in a general hos- 
pital with either a service in internal medicine, or a rotating service in which 
internal medicine and the medical specialties are the chief part. General medi- 
cine and neurology play such an important part in this specialty that one year 
in a general hospital must be regarded as an absolute minimum. An intern- 
ship of two years is not an excessive preliminary general training and an 
internship followed up by a general practice for a few years—not more than 
five—makes the best preliminary training for this specialty. 

It is desirable that the student should graduate from a Class A medical 
school; that he should have a reading knowledge of French and German; and 
that as an intern he should have had some work in general pathology, par- 
ticularly in mortuary pathology. 


SPECIAL TRAINING 


Clinical Training.—Familiarity with skin diseases and the ability to dif- 
ferentiate them requires visual memorizing of a large number of clinical pic- 
tures. It is, therefore, the first essential for the dermatologist to have an 
opportunity to see an extensive dermatologic material. This can be obtained 
in two ways: First, as an assistant in a hospital or dispensary which has an 
abundance of dermatologic cases; or, second, exceptionally, with a specialist 
of established ability in dermatology who has a large amount of skin disease 
and syphilis in his practice. This assistantship should not be in a place where 
there are less than a thousand new cases of skin disease and syphilis a year. 

Laboratory Training.—This opportunity for the clinical study of skin dis- 
eases and syphilis is the first essential of training in this specialty. The next 
and not less important, in order to make a thorough dermatologist, is a proper 
laboratory training in this specialty, and a training in the technic of treatment. 
This training should be obtained at the same time as, and in connection with, 
his clinical training. A minimum requirement for laboratory clinical training 
should include a working knowledge of cutaneous pathology and bacteriology. 
ability to recognize and demonstrate the bacteria and the animal and vege- 
table parasites that are commonly found in the skin. With these should be 
included a working knowledge of the dark field and at least a theoretical knowl- 
edge of the Wassermann reaction. 


TRAINING IN PRACTICE OF DERMATOLOGY 


He should become familiar with the technic of diagnosis and treatment of 
skin diseases, including the therapeutic use of roentgen rays and radium, and 
the various dermatologic procedures. He should be trained in the intravenous 
administration of drugs and the performance of spinal punctures. 
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For the training which it will give him in exactness, in the thorough study 
of clinical and laboratory material, in the use of literature and in other ways, 
he should be encouraged, during the last half year of his training, to do a 
piece of research work in some subject in dermatology or syphilology. The 
simplest form, and perhaps the best for the beginner, is the thorough working 
up of one, or a group of, unusual cases. 

It is assumed that the training outlined is to be obtained either as an 
intern or as an assistant in a hospital or dispensary, or with a specialist in 
dermatology or syphilology, where the student is an actual participant in the 
work and is not simply an observer. 


TIME REQUIREMENTS 


The length of time necessary for such training depends on the opportunities 
of the student, his industry, and his ability. It must be long enough for him 
to become well grounded in the essentials of dermatologic training as outlined, 
if he is to he made competent to proceed independently on his special career 
after this training. For an adequate training of this kind two years is a 
reasonable time; for a thorough seasoned training three years should be given. 


CERTIFICATES 

If an authoritative responsible body can be devised to give the student, after 
examination, a certificate of efficiency in this specialty, it may be desirable 
that he be given such a certificaic. But certificates are a cheap form of dis- 
tinction, easily imitated and open to many abuses, and there are many safe- 
guards that should be thrown around the giving of certificates in the spe- 
cialties. If such a course as outlined in the foregoing is given by a univer- 
sity it might well be recognized by a degree or a diploma which should be a 
Master’s degree or a degree of Doctor of Philosophy—not something new. A 
thorough course leading to such a degree in dermatology and syphilology should 
be not less than three years in duration, and the university giving it should 
have not only adequate laboratory facilities for giving the course, but also 
adequate clinical facilities; and there are few universities which can at the 
present time meet these requirements. For adequate training in this specialty 
at the present time opportunities are afforded chiefly by a few university clinics, 
a few special hospitals, a few hospitals with special departments and in the 
practice of established specialists. 


The foregoing suggestions were concurred in by the committee and 
accepted by the conference, and they will serve as a guide for those on 
whom will rest the responsibility of providing this instruction in the 
future. 

FACILITIES FOR DERMATOLOGIC TRAINING 


The question now confronting us is, Are these facilities sufficiently 
available to meet the requirements and furnish enough men for the 
work in this country? It would have to be answered in the affirmative. 
with the reservation that some reorganization would be necessary. All 
that will be required is for members of this Association to take advan- 
tage in their various localities of the unorganized material to make 
it available for this particular instruction. 
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In the institution with which I have been connected for some years, 
postgraduate instruction on a rather large scale is to be undertaken 
in all departments of medicine and surgery soon, and a part of this 
instruction will include the training of specialists. Naturally, the 
number of men trained as specialists will be few, as they cannot be 
instructed through lectures, recitations and clinics in the way the ordi- 
nary medical student is taught the science of medicine. The instruction 
here will be in the form of practical work in the departments as 
assistants under the supervision of capable instructors. With clinical 
facilities such as exist at Rush Medical College and the Central Free 
Dispensary, four students could be properly trained in our department 
in a two years’ course. On the completion of this course some kind 
of degree, not special, could be given. For students wishing to remain 
an extra year, special work, including teaching, will be arranged, and 
on its completion a more advanced degree will probably be offered. The 
first two years may be divided into four periods of six months each: 

1. Laboratory work. 

2. Clinical dermatology and radiotherapy. 

3. Clinical syphilology and treatment of syphilis. 

4. Investigative work and paper. 

During the portion of the course devoted to laboratory work suf- 
ficient time will be allowed for the student to become fairly familiar 
with the histopathology of the skin. A large number of examinations 
for Spirochacta pallida will be a part of the work, as well as a sufficient 
number of examinations for ringworm fungi, Acarus scabiei, and other 
vegetable and animal parasites, to make the student familiar with the 
work. The selection of proper material for examination from infected 
patients is important, and this work also will be done by the student. 

In the clinical department the study of individual diseases will be 
made by the writing of a clear history and description of the lesions 
found. This work will include the examination of several patients 
daily over a period of six months. From our standpoint it is essential 
that radiotherapy be understood from practical experience in this 
department, and considerable time is necessary to acquire proper knowl- 
edge. In the early part of the work the treatment will always be given 
under the direct supervision of the instructor. Later, independent work 
will be done. 

In the section on syphilis individual cases will be studied as noted 
in the foregoing for the department of dermatology, and in addition a 
large number of intravenous and intramuscular injections will be admin- 


istered by the student, in addition to practical experience in intraspinal 
therapy. 

During the last six months a piece of investigative work will be 
undertaken in addition to some of the routine work outlined. 
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It is obvious that when such a plan is in operation the work in a 
large outpatient clinical department can be successfully carried on with 
a comparatively small teaching force. 

No mention has been made of post-graduate instruction for prac- 
titioners of medicine, the so-called “brush up courses,” as the present 
discussion concerns only the training of men as specialists. 

The question of having an examining board for dermatology and 
syphilology to issue certificates to competent men should be studied 
further. The Board of Ophthalmic Examiners has been functioning 
for several years and has accomplished much. Such certificates have 
no legal value, but they represent professional attainment and can be 
made a valuable asset. 

DERMATOLOGIC PRACTICE 


During the last several years the question of the position of 
syphilology, both in the curriculums of colleges and in practice, has 
been largely settled by its being attached to the department of 
dermatology. There are, however, some contingencies arising in prac- 
tice that are worthy of our consideration. Within the last two years a 
group of highly respected business men has organized an institution for 
the treatment of venereal diseases, which has been a successful enter- 
prise. They did this on the assumption that the venereal disease 
problem was not being adequately handled, and some of them having 
had war experience, where they saw this problem handled in wholesale 
fashion, decided to put similar methods into operation in civil life to 
help eradicate, or at least control, these diseases. On their continued 
success will probably depend the organization of similar institutions in 
various localities throughout the country. How far this will go and to 
what extent it will affect this parttcular practice can only be conjectured. 

The great disadvantage placed on the medical profession is readily 
shown by the phenomenal growth of the institution mentioned, which 
obtains a large portion of its patients through advertisements in the daily 
press. 

Through the activities of many organizations, both lay and _pro- 
fessional, the problem of venereal disease has assumed a public char- 
acter which is upsetting the relation of the medical profession to this 
class of patients. A public opinion is being formed that demands a 
different method of dealing with this problem, and it may be well for 
the medical profession to recognize this and act accordingly. If an 
organized attack is to be made on venereal disease through more compre- 
hensive and efficient treatment, this should be done by physicians and 
not by-groups of business men. The possibilities of what can be done by 
laymen are well illustrated by the example quoted. The method of 
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procedure whereby the medical profession may accomplish the desired 
result is not clear at present, but the problem merits our careful study 
and consideration. 

There has been much agitation recently concerning the practice of 
medicine in all departments, and apparently this has only begun. Group 
practice, pay clinics, and the time honored general practitioner have 
been chiefly discussed. That this unrest will affect us all to some 
extent, there seems to be no doubt, but no matter what the outcome 
may be, specialties will continue, and it is perfectly right and proper 
that they should, as progress in scientific medicine would be greatly 
curtailed if intensive work were not done by specially trained groups. 
The outlook for our own specialty is bright. The opportunities for the 
development of a school of American dermatology in the future are 
good. American contributions have received little recognition abroad, 
while foreign contributions have been welcomed and studied intensively 
here. This gives us advantages that are important and favorable for 
our development. The large amount of original research being done 
here is illustrated in the ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY, 
which is now being so admirably managed by Dr. Pusey and his col- 
laborators. Institutions and individuals are collecting facilities and are 
arranging methods whereby much more will be done in the near future. 
The time is not far distant when men will be trained just as well here 
as elsewhere, and the scientific contributions will have such merit as to 
command the respect of the whole scientific world. The comparatively 
large number of young men now earnestly working for the advance- 
ment of our knowledge, the large amount of work already accomplished 
by the older members whose ideals for American dermatology have 
always been of the highest character, together with the several institu- 
tions and societies devoted to this work, place American dermatology 
on an unassailable and firm foundation. 


SEROLOGIC STUDIES ON THE EXUDATE OF 
SYPHILITIC CHANCRES * 


CESAR FUENTES, M.D 
HAVANA, 


CUBA 


When an animal is inoculated with a pathogenic bacillus a struggle 
occurs at the site of inoculation between the toxin secreted by the 
foreign bacteria or their endotoxin and a cellular element—phagocytes 
and white cells—and its secretions, that is, between antigens and anti- 
bodies. In other words, besides histologic changes and the appearance 
of substances not existing before, biochemical changes occur due to the 
presence of new cells. 

In a general way this is what happens in infections with the usual 
bacterial organisms. Now let us consider what happens when Spiro- 
chaeta pallida is inoculated into man or experimental animals. The 
organism spreads through the capillaries in large numbers. We find 
the bacilli in the blood capillaries as well as in the surrounding spaces, 
and undoubtedly new substances—lipoids—appear from the cells in 
the tissue which has borne the noxious action of Spirochaeta pallida. 
The invading bacillus and the cell products then pass into the lymph 
and blood circulation. 

In the case of man, Spirochaeta pallida invades the body chiefly 
through the lymphatic vessels, although it is possible that the organisms 
may also do so through the blood stream. It is believed that they 
struggle against the different barriers offered by the lymphatic system 

4 until they overcome them, when they enter the general circulation, 

which carries them to every part of the organism. They establish foci 

in the different tissues toward which they display some degree of 
tropism. In the tissue in which they develop, the same cell reaction 
occurs and identical chemical substances are produced. 

It is therefore easy to understand why, in the period of primary 
inoculation, it is not possible to demonstrate the presence of the lipoids 
in the blood. This is due to the fact that only one focus, the chancre, 
is available, and here they do not develop in an amount sufficient for 
detection in the blood stream. When the general invasion is at its 
height, however, the number of local foci becomes enormous, the blood 
stream is flooded with these bodies, and it is easy to demonstrate them. 
The Wassermann test enables us to prove their presence. 

We know that the blood of patients with secondary syphilis has 
the power of deviating the complement because of the presence of 


*From the Calixto Garcia National Hospital Laboratories and the Cova- 
donga Sanatorium. 
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bodies which, when in their colloidal stage, carry an electric charge 
equal (but with different tension) to that of the other lipoid used as 
antigen in the test. While this is an established fact, the source of these 
substances has only been surmised. 

The statement that their source lies in the foci in which spirochetes 
develop is a theoretical conception. This led us to undertake our 
experimental work to find out whether it was possible to demonstrate 
these complement-binding substances in the exudate of chancres, that 
is, in the foci of Spirochaeta pallida. The Wassermann test enabled 
us to demonstrate this fact. 


When we began our efforts to find a practical and simple way to 


stain the spirochetes, it was observed that many chancres, after serum 
had been expressed, still exuded fluid to such an extent that it was 
possible to obtain over fifteen samples, while in some favorable cases 
the fluid came out spontaneously. The fluid was therefore present. 
Our problem was to measure it, as otherwise it would have been impos- 


sible to make a complement-fixation test without the possibility of 


gross errors. 


The amount of fluid necessarily is very small, so that the usual 
quantities of 0.1 and 0.2 ¢.c. used in the routine Wassermann test 
were not applicable in this case. Therefore, it was necessary to adjust 
the proportions to the amount of exudate available, in such a way that 
there would always be the same proportion of antigen, fluid in which 
the amboceptor was sought, complement and hemolytic system. 

As it was not intended to determine the quantity of amboceptor and 
antigen contained in the fluid from the chancres, but only to demon- 
strate their existence or nonexistence, we employed the usual propor- 
tions used in our Wassermann tests. Had they been too large or too 
small, they would have been submitted to further investigation. 


In any liquid in which it is intended to demonstrate the presence of 


amboceptors, it is necessary to determine three things: first, whether 
it is hemolytic in itself ; second, whether it has any anticomplementary 
power in the quantities used in the test; and third, its specific power. 

Before recording the final notes for this study, we carried out a 
series of preliminary tests in order to determine the hemolytic power. 
We assumed that a chancre fluid would contain complement since all 
body fluids contain it. After determining its existence, we ascertained 


whether the quantity would be sufficient to influence the test. 
It is evident that heating the fluid to 56 C. (132 F.) would have 
been sufficient for our purpose, namely, the demonstration of the 


presence of amboceptors; but as we were working on an unknown 
subject, and as it was possible that the quantity of amboceptors might 
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be very small, the destruction of complement through exposure to the 
temperature mentioned might bring about a decrease in the quantity 
of amboceptors. 


DETERMINATION OF HEMOLYTIC POWER 


In order to ascertain whether there was complement or not, we took two 
parts of complementary fluid from a chancre. In one tube we placed two parts 
of chancre fluid mixed with ten parts of sensitized sheep cells. We placed this 
in the incubator at 37 C. (98.6 F.) and made readings every fifteen minutes. 

In the other tube we placed one part of antigen, two parts of the fluid to 
be examined, one half part of complement and after half an hour’s incubation 
we added ten parts of sensitized cells. 

In the first tube, both after intervals of two hours and twenty-four hours, 
we noted only slight hemolysis. 

In the second tube we discovered no hemolysis in thirty minutes or in two 
hours. This showed that the complement or the substance, whatever it might 
be, which had stained slightly the supernatant fluid, did not interfere with 
the test. 

In both these tubes the quantity was brought up to 0.1 c.c. with saline 
solution. 


DETERMINATION OF ANTICOMPLEMENTARY POWER 

As regards the demonstration of the anticomplementary power, it 
may be stated that if each of the tubes of the routine Wassermann test 
is compared with those used in our investigation of the chancrous fluid, 
it will be evident that the components of the various tubes are not 
identical ; in fact, in the routine Wassermann test, the first tube contains 
saline solution, antigen, patient’s serum and complement, and in the 
second, saline solution, patient’s serum and complement but no antigen. 
The inhibition of hemolysis in the first tube shows that the serum 
contains a complement-binding substance, completing the chain of 
antigen, complement and amboceptor, while there will be no hemolysis 
at all in the second tube. This inhibition of hemolysis in the second 
tube shows that the patient’s serum must contain a complement-binding 
substance, and therefore there is anticomplementary power. 

In the case of a Wassermann test with the chancre exudate, it is 
not possible to give the same interpretation to this second tube, since, 
besides the amboceptor, there is a substance that acts as an antigen, and 
through the fixation of the complement, we will have a second tube 
without hemolysis. The presence of this antigen has been demonstrated 
in the ten cases in which it was investigated. 

It is evident, then, that we cannot state that there is anticomplemen- 
tary power when there is no hemolysis in the second tube, and therefore 
we cannot make a determination of the anticomplementary power under 
such conditions. 

Both in the syphilitic chancre and in the serum from it, there are the 
three elements that form the specific system of the Wassermann test, 
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namely, antigen represented by the spirochetes themselves or substances 
derived from them, amboceptor from the chancre cells, and the comple- 
ment found in all body fluids. 

As stated, our study is concerned with the first two elements, antigen 
and amboceptor, especially the latter. The method followed for this 
study of the amboceptor was to make the Wassermann test, adjusting 
the reagents to the amount of serum available. As regards the antigen, 
we used the serum of a proved syphilitic patient selected from among 
those found positive in our weekly tests, complement and the fluid to 
be examined. 

In cases in which we did not have a sufficient quantity for both 
tests we studied the amboceptor alone. If among the cases reported 
there is not a larger number of antigen tests, it is because we did not 
have on hand a serum probably syphilitic and a normal serum. 


METHOD OF STUDY 


In this investigation the following procedure was followed: (1) a 
clinical diagnosis of the chancre was made; (2) a bacteriologic diag- 
nosis ; (3) an investigation of the amboceptor ; and (4) an investigation 
of the antigen. 

In the clinical diagnosis of the chancre we considered : age, number, 
pain, induration, readiness with which the exudate came out, amount 
of swelling and use of local treatment. In doubtful cases the patient 
was questioned as to the history of previous syphilitic infections. 

Bacteriologic Diagnosis—This is made by dark-field examination 
and through impregnation with silver nitrate, using a modification of 
Fontana-Tribondeau’s method. The dark-field examinations were made 
by Dr. Alberto Recio. The silver nitrate impregnations were made by 
the author, and they always agreed with the results reported indepen- 
dently by Dr. Recio. 

Two or three specimens were examined under the microscope. As 
to the reliability of this silver salt staining method of the spirochete, 
it is enough to recall the papers published so far on Fontana- 
Tribondeau’s technic, important modifications such as Hollande’s, and 
our own personal experience with its use, including a comparative 
statistical table with dark-field examinations in which both results 
harmonized. This work was done last year. 

In our study we depended on clinical diagnosis of the chancre and 
bacteriologic demonstration of Spirochaeta pallida, besides the deter- 
mination of antigen and amboceptor. In these experiments we employed 
as control: first, normal serum; second, syphilitic serum; and third, 
hemolytic system. 

As the immense majority of the cases referred to the laboratory 
were clinically specific, we were swamped by the enormous quantity of 
positive results in spite of controls. We tried, therefore, to study some 
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chancres that seemed clinically negative. These showed the same 
agreement between clinical and serologic results as clinically specific 
chancres. 

TECHNIC 

Collection of Material—All patients who came to the laboratory 
had stopped their daily local treatment the day before the exudate was 
collected, and had washed the lesion with sterile water or saline solu- 
tion only. If the chancre presented an adherent crust, this was removed 
and the lesion squeezed. After discarding the serum obtained in the 
first two or three expressions, some time elapsed before collection in 
order that the chancre might be covered with fluid. 

In those types of chancre that did not present a depression but a 
smooth or protruding surface, we pressed the sides with the finger, 
creating in this way a fold, at the bottom of which was the chancre, 
from which we aspirated the fluid. 

Chancres in the frenulum caused most difficulty because of their 


painfulness. 

Material—The following material was employed: (1) Tubes 0.5 
cm. wide and 6 cm. long, of domestic manufacture, made of glass and 
closed by the flame at one end. As these tubes have a triangular 
bottom the column of fluid used in the test seems higher than it 
actually is. (2) A device to collect and measure the fluid; we used 


Potain’s mixer because it has a calibrated capillary tube. (3) The 
usual 1 ¢.c. pipets divided into tenths. (4) Cover glasses and slides for 
the examination of the spirochetes. 

This procedure was followed: Five tubes were used in each test, 
one for the antigen, the second one for the amboceptor and the three 
others as controls, holding, respectively, known syphilitic serum, known 
normal serum and the hemolytic system. Therefore we used practically 
two tubes for each patient, in one of which was placed one tenth of 
saline solution. In the antigen tube there was placed one or two units 
of serum measured in the capillary portion of Potain’s mixer, one or 
two units of syphilitic serum and one half or one fourth unit of 
complement. 

In the amboceptor tube, we placed one part of antigen and one or 
two parts of serum and complement, and, after keeping in the incubator 
for thirty minutes at 37 C. (98.6 F.), added five or ten parts of red 
cells, the quantity depending on whether one fourth or one half unit 
of complement was used. 

In the control tube of syphilitic serum were placed one part of 
antigen, two of serum and one half or one fourth unit of complement. 
In the normal serum the same quantities were used and in the hemolytic 
system tube, one fourth unit of complement. In the normal serum the 
same quantities were used. Finally, in the hemolytic system tube, one 
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fourth unit of complement was used to five units of red cells, one half 
unit of complement or the required amount according to the use of 
either five or ten parts of red cells. 

The total number of experiments was twenty, only nineteen of 
which are taken into consideration since in one a technical error was 
suspected. As we were unable to check this experiment, we have dis- 
carded the results. 

In the nineteen experiments were found ten clinically positive 
chancres, six clinically negative chancres, one clinically mixed chancre, 
two clinically doubtful chancres, six with Spirochaeta pallida, eleven 
with amboceptor and nine with antigen. 


? REPORT OF CASES 


Case 1—E. M. had one chancre, located in the balanopreputial sulcus. It 
was hard and painless and secretion oozed readily. There was specific bilateral 
gland enlargement. The patient had received fifteen injections of red mercuric 
iodid, 


TABLE 1.—ObsseErvaATIONS 1N CASE 1 


Spirochetes 
Syphilitie Normal Hemolytic 
Dark-Field Staining Antigen Amboceptor Serum Serum System 
Negative Negative Positive Positive Positive Negative lw 
5 in 0.1 C.c. 5 in 0.1 C.e, 
Result: Hemolysis 0-30-60 Result: Hemolysis 0-30-60 


Case 2—S. G. had a slight induration of the glans; it secreted pure lymph 
with relative difficulty. Bilateral enlarged glands were present. Previous gonor- 
rhea had been insufficiently treated. 


TABLE 2.—OpsservaTions 1N Cast 2 


Spirochetes 


Syphilitie Normal Hemolytic 
Stain Antigen Amboceptor Serum Serum System 
Negative Positive Positive Positive Negative 1y 
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Case 3.—S. G. had a chancre in the meatus which was hard and painless, 
discrete and oozed readily. 


TABLE 3.—OsservaTions 1N CASE 3 


Spirochetes 


Syphilitie Normal Hemolytic 
Stain Antigen Amboceptor Serum Serum System 


Positive we Positive Positive Negative ly 


Comment: After 24 hours in the incubator 
the same result was obtained as after 
Complement 20 minutes 
Red cells 


Cast 4.—The patient had a phagedenic chancre of the urethra which was 
hard and painless and oozed readily. 


TABLE 4.—OsservaATIONS IN CASE 4 


Spirochetes 


Syphilitic Normal Hemolytic 
Stain Antigen Amboceptor Serum Serum System 


Positive Positive Positive Negative ly 
wy 


Comment: After 24 hours the same result 
Complement Vy was obtained as after 30 minutes. 


Case 5.—R. S. The patient had: a slightly indurated lesion in the left groove, 
bilateral enlarged glands, periadenitis on the left side, with hard mobile glands, 
painless, of fifteen days’ duration. There was a discrete rash on the chest. 
The blood Wassermann test was positive. The patient was hemophilic. Some 
years ago the Wassermann test had been negative. 


TABLE 5.—OsservaTIons IN Case 5 


Spirochetes 
= 


Syphilitie Normal Hemolytic 
Stain Antigen Amboceptor Serum Serum System 
Positive Positive Positive Positive Negative ly 
++++ ++++ 
and and 3 and 60” 


Exudate 

Syphilitie serum 
Complement Complement 
Red cells 
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Cast 6.—E. G. had a slightly indurated chancre in the meatus, which was 
4 days old. There was hardly any secretion. 


TABLE 6.—ObservaTions 1n Case 6 


Spirochetes 


Syphilitic Normal Hemolytic 
Stain Antigen Amboceptor Serum Serum System 
Negative Positive Positive Positive Negative 
++++ +++4 
30 and 307 and 6” 30 and 


Exudate 

Syphilitie serum 

Complement 


Case 7.—J. M. had a chancre on the frenulum and one on the balanopreputial 
sulcus; the chancres had indurated bases. The one chosen was 15 days old 
and painless. The patient had bilateral adenitis. There was no history of 
gonorrhea or treatment for syphilis. 


TABLE 7.—OsBsSEkRVATIONS IN CASE 7 


Spirochetes 


Syphilitie Normal Hemolytic 
Stain Dark-Field Antigen Amboceptor Serum Serum System 
Negative Negative Positive Positive Positive Negative 1v 
+ ++4++ 
and 30” and 30” and 


Exudate Exudate Comment: The investigation was repeated 
Antigen Syphilitic serum. in 48 hours, on amboceptors, using the 
Complement..... Complement..... same quantities. The result was ++++. 
Red cells......... Red cells......... 10 In 2 hours hemolysis was almost com- 
plete; the same result was obtained in 4 
hours. ‘Hemolysis complete in 8 hours. 


Case &—C. G. had only one chancre on the frenulum. It was 8 days old, 
somewhat painful and indurated. It oozed readily. Bilateral adenitis was 
present. 


TABLE 8—Orpservations CASE 8 


Spirochetes 


Syphilitie Normal Hemolytic 
Stain Dark-Field Antigen Amboceptor Serum Serum System 
Negative Negative Positive Positive Negative 1y 
+ +++ +++ + 
and Gy and 


Exudate 


Complement 


1, 
2 
10 
% 
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Case 9—A. |. had a chancre on the foreskin with a virulent serum coating 


and slight induration, discrete, not very painful, 20 days old, which oozed readily. 
There was no history 


The patient had a few not very enlarged inguinal glands. 
Local treatment had been given. 


of gonorrhea. 


TABLE 9.—ObpservaTIONS IN CASE 9 


Spirochetes 


Dark-Field Antigen 


Negative 


Stain 
Negative 


Amboceptor 
Negative 
lw 


Normal 
Serum 


Negative 


Syphilitie 
Serum 


Positive 
and 


Hemolytie 


System 


Cast 10.—A. G. had a chancre on the balanopreputial sulcus. 


10 


It was slightly 


indurated, not very painful, oozed readily, and was 5 days old. Two or three 
glands in both groins were enlarged. 


TABLE 10.—OsservaTions IN 10 


Antigen 
Negative 


Dark-Field 
Negative 


Stain 
Negative 


Spirochetes 


Normal 
Serum 
Negative 


Syphilitie 
Amboceptor Serum 


Negative Positive 
30’ and 60” 


Hemolytic 
System 


Complement 


Case 11.—J. G. had four chancres on the margin of the foreskin. 
congenital phimosis, gonorrhea and suppurating right adenitis. 


were painless, indurated and discrete. The chancre selected was 20 days old, 


Exudate 
Syphilitie serum 
Complement 
Red cells 


oozed readily, and had an indurated and somewhat painful base. 


TABLE 11.—OpsservaTions 1N CAsE If 


Dark-Field Antigen 


Negative 


Stain 
Negative 
Positive 


and 


He had 


The chancres 


Spirochetes 


Normal 
Serum 


Syphilitie 
Serum 
39 and 6” 
Positive 
+4+4+4+ 


Amboceptor 
30 and 6” 
Positive 
++4+4+ 


Negative 


Hemolytic 
System 


1v 


Exudate 
Antigen 
Complement 
Red cells 


Exudate 
Syphilitic serum 
Complement 


oi 
4 
++++ 
an 
q 17 
4 
4 
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Case 12.—I. M. had one chancre, with a slightly indurated base, somewhat 
painful, 8 days old, which had been treated with peroxid and phenol during 
five or six days. He had had a chancre four years ago and another ten years 
ago. Three years ago he injected into himself two doses of neo-arsphenamin, 
0.6 and 0.75 gm., respectively. Later, he took red mercuric iodid. There was no 
enlargement. 

TABLE 12.—OrservaTions 1n Case 12 


Spirochetes 


— 


Dark-Field 
Negative 


Stain 
Negative 


Antigen 
Positive 
+++4 
307 and 6” 


Amboceptor 
Negative 


Normal 
Serum 


Negative 


Syphilitie 
Serum 
Positive 
++++ 

307 and 


Hemolytic 
System 


exudate 


Exudate 
Syphilitic serum. 
Complement 


Comment: This test was made on a very 
busy day. The test was made together 
with Test 14. We were unable to check 
it. It is believed an error was made. 


Complement..... 


Red cells 10 


Casr 13.—E. G. had one chancre, an indurated, painless, balanopreputial 
sulcus, 8 or 10 days old. He had received treatment for four days. There 
was specific bilateral gland enlargement. 


TABLE 13.—OsservaTions 1N CASE 13 


Spirochetes 


Syphilitic 
Serum 
Positive 
++++ 


Normal 
Serum 


Negative 


Hemolytic 
System 


Stain Dark-Field 


Positive 


Antigen 
Positive 
+++ 
+ 


Amboceptor 
Positive 
++++ 39 
++++ & 


Comment: Eight days later the chancre 
was still suppurating profusely. How- 
ever, pure lymph was obtained. The 
test was repeated, yielding identical re- 
sults. No spirochetes were found the 
second time. He had already received 
0.3 gm. of neo-arsphenamin, and local 
treatment during twelve days. 


Exudate 

Antigen 
Complement..... 
Red cells........ 


Exudate 
Syphilitic serum. 
Complement 


It was 
There was bilateral gland enlarge- 
The chancre was indurated, painless, nonadherent and 12 days old. The 
patient had received local treatment for nine days. 


Case 14—M. F. had a chancre on the balanopreputial sulcus. 
indurated, and painless and oozed readily. 
ment, 


Spirochetes 


Syphilitie 
Serum 
Positive 


+444 


Normal 
Serum 


Negative 


Hemolytic 
System 
Ww 


Stain 
Negative 


Dark-Field Antigen 
Positive 
++4++4 

and 


Amboceptor 
Positive 
++ 39 

+ oy 


Fxudate 


Exudate 
Syphilitic serum. 
Complement..... 
Red cells 


Comment: Repeated in 72 hours with 


Complement..... amboceptor ++++; antigen ++++ 


Red cells 


1 1 
1 1 
% 
2 2 
1 2 
Ww 1 
TABLE 14.—ObsservaTions 1N Case 14 
| 1 1 
Antigen.......... 1 1 
10 
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CONCLUSIONS 

1. In the exudate from chancres which are clinically syphilitic there 
is a substance that acts as amboceptor in the Wassermann test. 

2. There’ has been found also in the exudate of the same chancres 
another substance that acts as antigen in the Wassermann test. 

3. In the exudate from chancres which are clinically negative with 
no spirochetes, no antigen or amboceptor has been found. 

4. While only one mixed chancre was studied, both antigen and 
amboceptor were found besides spirochetes. 

5. The substance that acts as amboceptor and the substance that 
acts as antigen were found together when their presence was 
demonstrated. 

6. While both substances appeared together, it has been possible 
to demonstrate their presence independently using the Wassermann 
test for this purpose. 

7. In all the exudates from the chancres examined which contained 
spirochetes both antigen and amboceptor have always been found. 

8. No case was positive for spirochetes and negative for antigen 
and amboceptor. 

9, Exudates from chancres that were clinically positive but in which 
no spirochetes were found contained both antigen and amboceptor. 

10. The amount of complement in these exudates is not sufficient 
to change the positive or negative reaction. 
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THE CLINICAL EVALUATION OF THE WASSER- 
MANN REACTION 


ROBERT A. KILDUFFE, A.M., M.D. 


Director, Laboratories, Pittsburgh and McKeesport Hospital; 
Serologist, Providence Hospital 


PITTSBURGH 


In the sixteen years which have elapsed since the introduction of 
the Wassermann reaction as a diagnostic aid in syphilis the procedure 
has undergone the common fate of all innovations in medical science. 
The first disposition to accept the test more or less blindly with unques- 
tioning faith as a pathognomonic indication of syphilitic infection has 
been followed by a critical and even hypercritical survey of its possi- 
bilities and limitations, until now, as has been pointed out by Strickler,’ 
the medical profession may be divided, according to its attitude, into 
three groups: (1) those who place absolute dependence on the Wasser- 
mann reaction as a means of diagnosis; (2) those who consider it as 
a gross test the findings of which must be considered and correlated 
with the clinical findings, and (3) those who consider the test so liable 
to error as to be entirely unreliable. 

In view of this lack of agreement, the existence of which must be 
admitted, it seems timely, perhaps, to review the salient features of 
available data with a view to ascertaining, if possible, the consensus of 
thought as to the clinical evaluation of the Wassermann test in general 
practice. 

In thus establishing the purpose of this paper, certain general 
premises must be frankly admitted and clearly understood. No attempt 
will be made to present an exhaustive or complete survey of the liter- 
ature, nor to carry the discussion into the specialized realms of the 
syphilographer or serologist. To these the subject will be familiar 
ground and the data herein grouped that which they have already sub- 
mitted to keen and analytic scrutiny—a necessity if they are to remain 
in the forefront of their respective fields. 

It is for that larger group for whom the Wassermann test must 
stand or fall as a means of diagnosis that this paper is largely written ; 
for the man who, in his hastily-snatched moments of reading and study, 
is apt to be confronted with diametrically opposed statements and who, 
without exhaustive study, is apt to be confused as to the exact merits 
of each. 


1. Strickler, A.: A Review of the Clinical Significance of the Wassermann 
Reaction, J. A. M. A. 78:962 (April) 1922. 
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The Wassermann test was originally introduced as a means of diag- 
nosis; its more recent application as a means of following the efficacy 
of treatment is a later development, the application of which is not 
always clearly manifest. It is as a means of diagnosis that it finds, 
perhaps, its widest use in general practice, and it is in this connection 
that the significance of the reaction will mainly be discussed. 

It is impossible, however, to avoid discussion to some extent of 
certain features of technic, both because certain variations in technic 
are directly associated with variations in the reaction, and because the 
intelligent interpretation of the reaction requires at least an elementary 
understanding of the principles on which the test is based. 

While the introduction of this reaction constituted an epochal 
advance in the study of syphilis, it cannot be regarded as without some 
disadvantageous effects. Recollecting the infinite variety of the mani- 
festations of this disease, an understanding of which requires an under- 
standing of so many related and nonrelated phenomena ; recollecting the 
difficulty with which a satisfactory history and, at times, even a satis- 
factory examination is obtained, it is not to be marveled at that this 
test which can be made even without the knowledge of the patient has, 
to a preceptible degree, under certain circumstances supplanted the 
exhaustive history and clinical examination. 

As Broeman? has emphasized, there is a prevalent tendency in the 
study of syphilis to rely largely on laboratory methods rather than to 
endeavor to coax or drag forth a history from the patient; and, as 
succinctly said by Smith,* “A product of our modern methods of diag- 
nosis and treatment is the pseudosyphilographer. To him the clinical 
study of syphilis is unnecessary. The public Wassermann laboratory 
makes the diagnosis without charge and a few injections of arsphen- 
amine clear up the lesions.” 

So much emphasis has been laid on the Wassermann test that 
perhaps the estimation of its value has been distorted or unduly magni- 
fied. It is essential to realize that its significance is quite definitely 
affected by the care and technic with which the reaction is performed, 
and it is equally essential that the clinician should be so far familiar 
with the generalities of the technic as to enable him to estimate closely 
the reliability of the serologist to whom he refers his specimens. 

The reaction is not infallible, and, as pointed out by Rhodenburg and 
his associates,’ it is of the greatest value when its limitations are clearly 


2. Broeman, C. J.: A Thorough History an Important Factor in Syphilis, 
Am. Jour. Syph. 4:565 (Oct.) 1921. 

3. Smith, C. M.: The Treatment of Early Syphilis, Arch. Dermat. & Syph. 
4:724 (Dec.) 1921. 

4. Rhodenburg. Garbat, Spiegel and Manheims: The Wassermann Reaction 
and Its Limitations in Diagnosis and Treatment. J. A. M. A. 76:14 (Jan. 1) 1921. 
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understood, some of which are dependent on technical variations, with 
which the clinician must familiarize himself, and others on the biologic 
processes involved. 

From the foregoing generalizations it should be evident that no 
intelligent consideration of the significance of the \WWassermann reaction 
is possible without an understanding of the fundamental principles on 
which the test is based, and these will, therefore, be considered briefly. 


THE MECHANISM OF THE WASSERMANN REACTION 

As originally devised, the test was thought to be a variation of the 
Bordet-Gengou phenomenon, biologically specific in nature, and requir- 
ing a syphilitic antigen before complement could be fixed by the syph- 
ilitic antibody. Very soon, however, it was found that complement fix- 
ation could be obtained in syphilis with an “antigen” consisting of an 
extract of normal organs, and, moreover, after the discovery and culture 
of Spirochaeta pallida, that antigens made of such cultures—and, there- 
fore, biologically specific—were far less delicate than the nonspecific 
normal extracts. 

It is now almost universally recognized that the Wassermann reac- 
tion is not a true biologically specific test indicating an interaction 
between a specific antibody and its specific antigen, but a reaction the 
exact nature of which is not known other than that, in its production, 
lipoid bodies are intimately concerned. 

In spite of all the work which has been done, all that is known of the 
mechanism of the test can be thus expressed: ‘“‘While lipoidal extracts, 
as well as normal and syphilitic serums, may separately absorb or fix a 
small amount of complement, a mixture of a suitable extract and a 
syphilitic serum is capable of fixing large amounts of complement.° 

In this connection, however, it must be noted that there are 
occasional observers who still cling to the biologic specificity of the 
reaction, among whom is Laird,® who holds that extracts of spirochete- 
containing tissue are “the only proper antigens with the highest degree 
of accuracy,” and Durupt,’ who believes the Wassermann test to be of 
a two-fold nature: (a) a nonspecific, physical chemical reaction, and (/) 
a strictly biologic reaction. 

This worker uses two antigens, an extract of syphilitic liver con- 
taining spirochetes, and an extract of normal heart. He believes the 
former gives about 15 per cent. more positive reactions than the latter 
with the serum of patients with active syphilis. When reactions with 
both extracts are equal, he considers the reaction nonspecific in char- 
acter though indicative of syphilis. 


5. Kolmer, J. A.: Infection, Immunity, and Specific Therapy, Ed. 2. Phila- 
delphia, W. B. Saunders Company, 1920, p. 429. 

6. Laird, J. P.: Bull. Penn. Dept. of Health, No. 104, p. 171. 

7. Durupt, A.: Presse méd. 28:636 (Sept. 11) 1920. 
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It is fair to state, however, that these views are not in accord with 
those of the majority, who now regard the Wassermann reaction as a 
biologically nonspecific phenomenon and who use the term “antigen” 
with a full realization that the extracts so denominated are not true 
antigens in an immunologic sense; the substance in syphilitic serums 
interacting with such extracts, until its true nature is known, being 
perhaps best spoken of as a “reagin.” 

It is of interest to note that Wassermann,* reporting the results of 
investigations into the mechanism of the test, claims to have demon- 
strated in the blood of syphilitic patients a substance which, in the 
presence of complement, enters into a reversible combination with the 
antigen. This substance, which he clans to have isolated, is produced 
by or related to the lipoid substances which must be present in large 
quantities in the blood of the patients, and he holds that the “syphilitic 
suffers from an inversion (Umstelliing) of lipoid metabolism which 
explains why the reaction is positive not only with extracts from the 
organs of syphilitic children, but also with all organs containing lipoid- 
like substances.” 

ANTIGENS AND THEIR INFLUENCE 


Following the discovery that extracts of normal organs could be 
used as antigens, a great variety of such extracts came into use. While 
this, of course, enters the realm of technic, because of the varying 
delicacy of various extracts; because different antigens and combina- 
tions of extracts are used by different workers, which sometimes 
accounts for the varying reports from different laboratories on the 
same serum, and because reports of Wassermann tests should always 
—as they often do—contain a statement as to what antigens were used, 
it behooves the clinician to know something of prevailing opinions as 
to the delicacy and reliability of the antigens in common use. 

These may be divided into these main groups: 

1. Alcoholic extracts of organs containing spirochetes. 

2. Alcoholic extracts of normal organs. 

3. Alcoholic extracts of normal organs reinforced by the addition of 
cholesterin. 

4. Acetone-insoluble lipoids of normal organs. 

Extracts of Syphilitic Organs—The most commonly used is an 
extract of syphilitic fetal liver. The use of such extracts originated 
with the idea of retaining a biologic specificity despite the fact that the 
coincident presence of liver tissue extractives introduced a nonspecific 
factor. While such antigens are useful and reliable, it must be recog- 


8. Recent Experimental Investigations on Syphilis, Berlin Letter, J. A. 
M. A. 76:463 (Feb. 2) 1921. 
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nized that there is a limit to their delicacy and, moreover, that the mere 
presence of spirochetes in a tissue does not necessarily indicate that its 
extract will be a good antigen; in fact, the antigenic property may 
be nil. 

These are, probably, the weakest antigens of the series though 
reference has been made to contrary opinions.° 

Alcoholic Extracts of Normal Organs—These are extensively used 
and are, in most cases, extracts of beef, human or guinea-pig hearts, 
the former usually producing a very good antigen. The use of a fresh 
beef heart is preferable to a human heart which has undergone any 
perceptible degree of decomposition, though extracts of fresh human 
hearts are especially efficient. 

These antigens are quite reliable and delicate and not infrequently 
give positive reactions when syphilitic liver extracts have failed to 
detect the syphilitic reagin. 

“Cholesterinised” Extracts of Normal Organs.—These consist of an 
alcoholic extract of a normal organ to which has been added chemically 
pure cholesterin to saturation or half-saturation. These antigens are 
highly sensitive and widely used. There has been much discussion 
as to the exact degree to which they will react with normal, non- 
syphilitic serums, thus giving false positives, and this question will be 
taken up later. 

Acetone-Insoluble Lipoids—These are the lipoids precipitated from 
an alcoholic extract of a normal organ by acetone and redissolved in 
ether and methyl alcohol, and form quite sensitive, reliable and satis- 
factory antigens. 

In discussing the subject of antigens it must be borne in mind that 
none of those in common use are biologically specific and that all are 
of varying degrees of delicacy. It is essential to remember that the 
reliability of an extract depends, not on its nature as much as on the 
care with which it has been prepared and with which it has been 
titrated, checked and controlled before being put into use. 

Until a standard technic is generally adopted the clinician should 
refuse to accept reports which read merely “positive” or “negative” and 
should insist that the report embody a statement as to the antigens 
used and the degree of reaction to each. Only in this way can the 
reports of different laboratories be compared and correlated. 


THE SPECIFICITY OF THE WASSERMANN REACTION 


It is now recognized that a positive reaction may be obtained in 
conditions other than syphilis. 

Conditions generally admitted to give complement fixations with the 
antigens in common use are: 


9. Laird, J. P.: Footnote 6. Durupt, A.: Footnote 7. 
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1. Leprosy, for reasons at present unknown. 

2. Frambesia (yaws), the reason being also unknown though it is 
of interest to note that the cause of this disease, Spirochaeta pertenuis, 
is morphologically indistinguishable from Spirochaeta pallida. 

3. Pneumonia, if the blood is taken during the febrile period. 

4. Anesthesia or alcoholism may cause false positive or negative 
results. 

Obviously any reaction in which positive results may be obtained in 
conditions other than that for which it was devised cannot be looked on 
as absolutely specific ; but, because the conditions in which such positive 
results are obtained are readily differentiated from syphilis, no con- 
fusion need arise; and, when properly checked, controlled and carefully 
correlated and interpreted in conjunction with the other findings in the 
patient, the Wassermann reaction may be looked on as a highly specific 
and reliable means of diagnosis. 

Pollitzer *° says: “A strongly positive reaction is found only in 
syphilis (barring yaws and leprosy), and a strongly positive reaction 
means syphilis.” 

This is, perhaps, an extreme view, unless we tacitly assume that the 
specimen has been appropriately and carefully collected and that the 
technic of the test is accurate to a high degree. 

It is unfortunate that the shadow of the first conception of the 
Wassermann reaction as absolutely biologically specific still hangs over 
the test and that there are still clinicians for whom the result of a single 
positive or negative reaction constitutes the ultima thule on which 
dogmatic assertions as to the presence or absence of syphilis can be 
safely predicated. It is equally unfortunate that so many clinicians 
consider it unnecessary to bother with any study of serologic technic. 

It certainly seems justifiable to maintain that if, as is often the case, 
the clinician is to constitute the sole arbiter in the interpretation of the 
test, he should be familiar with the technic—beginning with the collec- 
tion of the specimen—in a sufficient degree to correlate intelligently and 
carefully the results of the examination with the results of other 
examinations which are—or should be—made. 

If, on the other hand, the responsibility of the proper interpretation 
of the reaction is to be borne solely by the serologist, then he should 
be looked on as a consultant in relation to the patient and furnished 
with all the data available to other consultants." 


10. Pollitzer, S.: General Prognosis of Syphilis in the Light of Recent 
Progress, J. A. M. A. 74:12 (March 20) 1921. 

11. Kilduffe, R. A.: The Function of the Pathologist as a Consultant, J. A. 
M. A. 76:54 (Jan. 1) 1921. 
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As has been noted elsewhere,'* “It is a common practice to have 
Wassermanns performed as a matter of routine by laboratory assistants 
trained in the work. While these, often of the laity, may have been 
carefully trained and their manipulations possess a high degree of 
mechanical accuracy, the weight of direct evidence would force the con- 
clusion that the preparations for the test, their performance, and the 
reports based upon them should not be left to laboratory assistants 
however skilled they may be in manipulation. The responsibility attach- 
ing to any imperfection or slovenliness of technic is so great, and the 
results of a false diagnosis may bear so heavily upon the patient and 
his family, that the whole weight of responsibility for the reports 
should be borne by a fully qualified pathologist, and, under no 
circumstances, should the reputation of the pathologist be used as a 
cloak for the work of an assistant, no matter how great his manipu- 
lative skill.” 


THE WASSERMANN TEST IN CONDITIONS OTHER THAN SYPHILIS 


The early literature abounds in reports of positive Wassermann 
reactions in a great variety of conditions, which our present knowledge 
shows to have been due largely to technical errors. 

Nevertheless, there are certain nonsyphilitic conditions in which posi- 
tive reactions may be obtained and others in which, with syphilis a 
possibility, perhaps, the correct interpretation of the results presents a 
matter of some difficulty necessitating careful study. 

While there are extensive statistical data concerning the Wasser- 
mann test in syphilis, similar data are not available to the same degree 
as concerns the test in nonsyphilitic conditions. The data following, 
therefore, cannot be looked on as exhaustive nor is it to be dogmatically 
interpreted ; it is simply an attempt to note the consensus of experience 
as far as recorded. 

1. Frambesia and leprosy consistently give a positive Wassermann 
reaction as usually performed, and the reaction is of no value for the 
diagnosis of syphilis in the coincident presence of these conditions. 

2. Pneumonia, if the blood is taken during the febrile stage, will 


frequently give a positive Wassermann reaction, becoming negative dur- 
ing the afebrile stage; in this condition the test should always be 
repeated during convalescence if there is any possibility of syphilis. 
3. In relapsing fever, due to the Spirochacta obermierti, a transient 
positive reaction may be found in the acute stage. The transient char- 
acter of the reaction serves to distinguish it from the reaction due to 


12. Kilduffe, R. A.: The Practical Value and Utilization of the Wassermann 
Test in General Practice. Arch. Diagnosis, January, 1920. 
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syphilis. If the positive result is observed on every occasion in a par- 
ticular patient it may be suspected that he has syphilis also.** 

4. In scarlet fever the reaction is uniformly negative, and a positive 
reaction is strongly presumptive of coincident congenital syphilis.® 

5. Occasional transient positive reactions may be obtained after 
ether or chloroform anesthesia; alcoholism may give rise to a false 
negative reaction. 

6. Malaria: It has been stated that malaria will produce a positive 
reaction per se, but this contention is not borne out by recent investi- 
gations. Johnson,’ after the examination of a large series of various 
types of malarial infection, each serum having been tested with the 
Wassermann test by four different methods, concludes that the blood 
in active benign tertian, malignant tertian, and mixed malarial infection 
does not give a positive Wassermann reaction. Positive reactions, 
when they do occur, are due to latent syphilis or errors of technic. 
If, on retesting, after an interval, the serum is persistently positive, 
the reaction indicates syphilis. 


INFLUENCE OF CHOLESTEREMIA ON THE WASSERMANN REACTION 


Henes '* has advanced the opinion that an increase in the cholesterin 
content of the blood may, at times, be the direct cause of positive reac- 
tions. This opinion, however, is controverted by the work of Craig 
and Williams,’® who increased the blood cholesterin in rabbits by as 
much as 680 per cent. without producing a positive Wassermann 
reaction. 

The subject is, perhaps, worthy of extensive investigation but, on 
the basis of evidence at hand, cholesteremia cannot per se be looked on 
as producing a positive Wassermann reaction. These findings are in 
accord with those of de Villa and Ronch ™ after an extensive investi- 
gation into the results of the Wassermann reaction in children. 

Of interest is the recent work of McFarland '** who concludes, as 
a result of his studies, that blood cholesterol is not uniformly increased 


13. Road, H. E.: The Wassermann Reaction in Relapsing Fever, J. Exper. 
Path., London 3:59 (Feb.) 1922. 

14. Johnson, J. P.: The Diagnosis of Syphilis in Malarial Patients by the 
Wassermann Reaction, J. Path. and Bacteriol. 24:145, 1913. 

15. Henes, quoted by Craig, C. F., and Williams, W. C.: Experimental 
Observations on the Effect of Cholesteremia on the Results of the Wassermann 
Test, Am. J. Syphilis 4:685, 1920. 

16. Craig, C. F., and Williams, W. C.: Experimental Observations on the 
Effect of Cholesteremia on the Results of the Wassermann Test, Am. J. Syphilis 
5:392 (July) 1921. 

17. De Villa, S., and Ronch, A.: The Wassermann Reaction in Children, 
Policlinico, Rome 29:185 (Feb. 6) 1922. 

17a. McFarland, A. R.: Studies on Blood Cholesterol in Syphilis, Arch. 
Dermat. & Syph. 6:39 (July) 1922. 
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in syphilis and that the positive Wassermann reaction apparently does 
not depend on a high cholesterol value and that there is apparently no 
relation between: cholesterol values and the clinical and_ serologic 
response of the patient. 


THE WASSERMANN REACTION IN DIABETES 


Williams ** in a study of 337 diabetic patients, encountered a positive 
Wassermann reaction in sixteen, or 4.8 per cent., seven of whom 
without any treatment for syphilis later gave a negative reaction. Similar 
results have been reported elsewhere,’® the tests being repeated with 
identical results. 

Unless diabetes can be looked on as syphilitic in origin, which yet 
remains to be proved, the explanation of these findings is a matter of 
some difficulty. Coincident hypercholesteremia, which was noted in 
some of the cases reacting positively, is apparently not a factor of 
importance. Williams comments that the reaction may indicate a rela- 
tion either between syphilis and diabetes in some cases, a possibility 
deserving serious consideration, or between the nutritional state and 
the Wassermann reaction because large amounts of fats and lipoids are 
mobilized on a low diet, substances which probably enter into the 
mechanism of the Wassermann test. 

It is of interest to note the work of Warthin®® who says that 
“diabetes may be associated with the more marked degrees of syphilitic 
pancreatitis, and in all our autopsy series all of our diabetic cases were 
so associated; but a number of cases of syphilitic pancreatitis of 
similar severity have not presented the clinical symptoms-of diabetes. 
It seems probable, therefore, that latent syphilis is the chief factor in 
the forms of pancreatitis frequently associated with diabetes, but that 
diabetes is not always associated with severe degrees of this type of 
pancreatitis.” 

The work of Leman*! must be noted in this connection. This 
investigator, starting with the premise that syphilis was a prevalent 
disease in the negro and that, therefore, if syphilis was a frequent cause 
of diabetes the latter disease should also be frequent in the negro, 


18. Williams, J. R.: A Study of the Wassermann Reaction in a Large 
Group of Supposedly Non-Syphilitic Individuals, Including Large Groups of 
Diabetics and Nephritics, Am. J. Syphilis 2:284 (April) 1921. 

19. Kilduffe, R. A.: Incidence of Positive Wassermann Reactions in Four 
Hundred and Eighty-Four Supposedly Nonsyphilitic Patients Admitted to a 
General Hospital, Arch. Dermat. & Syph. 5:207 (Feb.) 1922. 

20. Warthin, A. S., and Wilson, U. F.: The Coincidence of Latent Syphilis 
and Diabetes, Am. J. M. Sc. 58:157, 1916. 

21. Leman, I. I.: Diabetes Mellitus, Syphilis, and the Negro, Am. J. M. Sc. 
162:226 (Aug.) 1921. 
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analyzed 160,044 hospital admissions for the incidence of both diseases 
in the negro race. He found that diabetes occurred in 0.47 per cent. 
per thousand cases, while syphilis was found in the proportion of 50 
per cent. of all syphilitic admissions. He concludes, therefore, that 
either there is no connection between the two diseases or else that 
the negro has an unexplained relative immunity to syphilitic pancreatitis 
just as he has to locomotor ataxia. 


IN NEPHRITIS 


THE WASSERMANN TEST 


Williams,'* Kilduffe *® and other observers find the reaction only 
rarely positive so the condition is not one in which nonspecific fixations 
are likely. to be encountered. 


THE EFFECT OF INTRAVENOUS MEDICATION 


In a recent paper, Strickler, Munson and Sidlick ** have raised the 
question of the influence per se of intravenous injections of arsphenamin 
on the Wassermann test in normal persons and contend that, in the 
absence of syphilis, a positive reaction may be obtained as the direct 
result of intravenous arsphenamin therapy. These results, however, 
have not been confirmed by Stokes ** and are disputed by Kolmer,”* 
who calls attention to the fact that if the intravenous administration of 
arsphenamin can cause a positive Wassermann reaction in a non- 
syphilitic person, a similar result should be obtained in a syphilitic 
person, whereas clinical experience shows that, in the latter, following 
arsphenamin therapy, the reaction becomes negative. Moreover, the 
*“Wassermann-fast” cases, which Strickler contends may be so as a 
result of intravenous administration of arsphenamin, frequently show 
involvement of the central nervous system and require thorough investi- 
gation. Further reference will be made to this type of case later. 

In connection with the increase of the strength of the Wassermann 
reaction following treatment, as in the “provocative” Wassermann reac- 
tion, Kolmer looks on this as a serologic Herxheimer reaction due to 
the influence of the drug on the spirochete, and, finally, the Wasser- 
mann reaction in syphilis may become negative, to be later positive after 
a cessation of treatment, whereas if Strickler’s contention were correct 


the reverse would occur. 


22. Strickler, A.; Munson, H. G., and Sidlick, D. M.: A Positive Wasser- 
mann Test in Nonsyphilitic Patients After Intravenous Therapy, J. A. M. A. 
75:1486 (Nov. 27) 1920. 

23. Stokes, J. H.: The Treatment of Late Syphilis and of Syphilis in the 
Mother and Child, a Résumé of Principles, Arch. Dermat. & Syph. 4:778 
(Dec.) 1921. 

24. Kolmer, J. A.: The Question of Positive Wassermann Reactions Caused 
by Intravenous Administration of Arsphenamin, J. A. M. A. 7§:1796 (Dec. 
25) 1920. 
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The failure of experimental intravenous administration of arsphen- 
amin, neo-arsphenamin and mercury to produce a positive Wassermann 
reaction in rabbits has been reported by Kolmer and Kilduffe.** 


THE WASSERMANN REACTICN IN PREGNANCY AND CONGENITAL 
SYPHILIS 


The present intensive interest in syphilis has focused attention on 
the problem of congenital syphilis and its early recognition. It is a 
problem presenting peculiar difficulties. As noted elsewhere,”* the ideal 
method of investigation involves a serologic examination of both parents 
before delivery and of the infant after delivery and some months later. 
This, unfortunately, is rarely possible and the usual method rests on 
a serologic test of the mother before delivery and of the cord blood 
at the time of delivery. 

The results are conflicting. Fordyce and Rosen ** believe that the 
blood of the normal pregnant woman may be faintly positive to 
cholesterinized extracts, a finding corroborated by the work of Stthmer 
and Dreyer ** who, as a result of examination of a series of 1,000 
pregnancies with 2,500 controls, conclude that the findings in pregnancy 
are unreliable in fully 10 per cent. of all cases and that the retroplacental 
and cord bloods are especially unreliable. This view is also held by 
Williams,** after a careful analysis of 4,564 cases. 

The work of Jeans and Cooke*’ and other observers,?* however, 
would indicate that simply because of a certain percentage of unreliable 
tests the cord Wassermann reaction should not be neglected if no other 
means of examination is feasible, but that the results should be 
interpreted with care and corroborated by further and more extensive 


examinations of parents and child. 
It is obvious that the use of the Wassermann reaction in pregnancy 
and congenital syphilis must be safeguarded with extreme care and 


25. Kilduffe, R. A.: Effect of Intravenous Administration of Arsphenamin, 
Neo-Arsphenamin and Mercury on the Wassermann Test in Normal Serums, 
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27. Fordyce, J. A., and Rosen, I.: The Treatment of Congenital and Ante- 
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21:356 (Oct.) 1920. 
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that the results of the test must be closely correlated with the history 
and clinical findings. Both positive and negative reactions must be 
closely scrutinized. 

Cornell and Stillians ** were unable to show any relation between 
a positive Wassermann reaction and repeated abortions in their series, 
and they hold syphilis responsible for not more than 10 per cent. of 
abortions. 

Mills ** notes that in hereditary syphilis both parents may give posi- 
tive reactions, or the father may give a positive and the mother a 
negative reaction. He has not yet seen a father with a negative reac- 
tion and a mother with a positive. He calls attention to the fact the~ 
many cases of inherited syphilis have none of the cardinal signs usually 
described, and that there may be no history of rash, snuffles or 
condylomas. The condition may be manifested in a variety of way- 
and only recognized by the “therapeutic test.” In the young child 
syphilis may produce a condition indistinguishable from tuberculous 
peritonitis, or an anemia not improved by iron may be the sole 
manifestation. 

Rolleston ** emphasizes the fact that it is impossible to accept as 
absolute the proposition that in the presence of syphilitic stigmas a 
negative blood Wassermann reaction eliminates the possibility of 
syphilitic infection; and Ross and Wright ** note that congenitally 
syphilitic babies tend to give a negative Wassermann reaction until a 
month or so after birth. Fordyce and Rosen believe such babies should 
be kept under observation for at least two years. 

In congenital syphilis, therefore, repeated serologic examinations are 
advisable for at least one or two years in a suspected case, combined 
with, if possible, examinations of both parents. 


THE “CHOLESTERIN-PLUS” WASSERMANN, REACTION 


Following the introduction of cholesterinized antigens, reports soon 
accumulated of cases reacting positively to such antigens but negatively 
to the extracts of syphilitic liver and acetone-insoluble lipoids, with 
resultant discussion concerning the reliability of such reactions as 
indicative of syphilitic infection. 

At first, in the absence of clinical or historical evidence of syphilis, 
it was customary to look on these as nonspecific and to feel that the 


31. Cornell and Stillians: Syphilis in Pregnancy and Labor, Am. J. Syphilis 
Nov. 20, p. 342. 
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cholesterinized antigens would react positively with a definite propor- 
tion of normal serums. Later study and evidence, however, seem to 
indicate that these reactions cannot be thus summarily dismissed. 

The subject has been discussed at length in a previous communica- 
tion *° and can be briefly summed up here. 

Experience has shown that in the primary stages of syphilis a 
positive reaction may be obtained with cholesterinized antigens before 
any of the other extracts react, and in latent and neurosyphilis such 
reactions may occur in the blood, other antigens being negative, cor- 
roborated by strongly positive spinal fluid findings. In the treated cases, 
also, the cholesterin plus reaction can be obtained long after a clean-cut 
negative occurs with liver and acetone extracts. 

The absence of history or clinical evidence must be considered with 
care for venereal histories are notoriously unreliable and syphilis may 
be asymptomatic. ° 

Experience also seems to indicate that, during pregnancy, cholesterin 
plus reactions may be obtained which are undoubtedly nonspecific and 
which do not indicate syphilis; but the nonspecific reactions obtained 
in normal serums with a carefully prepared and titrated extract are 
beyond doubt far more infrequent than has hitherto been supposed. 

If cholesterin plus reactions, uncorroborated by clinical or historical 
evidence, are to be held of dubious value, it is obvious that Wassermann 
reactions should not be conducted with these as the sole antigens. 
Nevertheless, the Wassermann test, as performed in the American 
Expeditionary Forces; the “standardized” technic adopted for the 
British Expeditionary Forces ; and the technic of such institutions as the 
Boston City Hospital, Boston Board of Health, Massachusetts General 
Hospital, Peter Bent Brigham Hospital, and others, rely on cholesterin- 
ized antigens as the sole criterion of the presence or absence of syphilis, 
even though some of their results must be “weakly positive” reactions, 
or those most prone to be considered nonspecific and unreliable. 

The present status of the question may be thus summed up: 

1. Cholesterinized antigens are highly delicate and sensitive and 
superior to the plain extracts or artificially prepared lipoids. 

2. Under certain circumstances, their exact nature being as yet 
unknown, faint positive reactions may occur with nonsyphilitic serums. 
Such reactions, however, with a carefully controlled, checked and 
titrated antigen are relatively rare, and their occurrence necessitates 
a careful clinical and historical study before concluding that they are 
nonspecific. 


35. Kilduffe, R. A.: Concerning the Specificity of Cholesterinized Antigens 
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3. In pregnancy cholesterin plus reactions occur frequently, and 
these antigens should not be relied on for diagnosis under these 
conditions. 

4. In the known case of syphilis, treatment should be continued 
until a negative reaction is obtained with a cholesterinized antigen. 

5. In the unknown case tested for diagnosis, a cholesterinized plus 
reaction should form the basis of an exhaustive clinical, historical, and 
laboratory study fortified by repeated serologic blood and_ possibly 
spinal fluid Wassermann reactions. Under such circumstances cor- 
roboratory evidence will be obtained in a large percentage of cases. 

6. On the basis of past experience,** the writer would look on a 
++, +++ or ++-+4 reaction with a cholesterinized antigen, 
barring pregnancy or pneumonia, as strongly presumptive evidence of 
the presence of syphilitic reagin in the blood, and on any reaction below 
++ as at least suspicious and necessitating further and exhaustive 
examinations, clinical, historical and laboratory. 

7. To pass over a cholesterinized plus reaction, in the absence of 
fixation with other antigens, as generally nonspecific is an attitude 
certainly not justified by the data available. 


ANTICOMPLEMENTARY REACTIONS 


The reading of the Wassermann reaction depends on the presence or 
absence of hemolysis. Under certain conditions, such as bacterial con- 
tamination, the presence of fat, bile, chyle, and other substances the 
exact nature of which is unknown, the serum tested may be able of itself 
to prevent completely the hemolytic action of the complement. There- 
fore, since all the tubes in the test contain a dose of serum, it will be 
impossible to tell whether the absence of hemolysis is due to its utiliza- 
tion in the union of antigen and reagin, or to the preventive (anti- 
complementary) action of the serum. Such a test cannot be read and 
must be repeated with a fresh specimen of serum. 


““WASSERMANN-FAST” REACTIONS 


In the literature of the Wassermann reaction a class of cases 
in which no amount of treatment suffices to produce a negative reaction 
is not infrequently mentioned. For a time it was thought that such 
cases were “Wassermann-fast” because of some property other than 
syphilitic reagin in the blood. It is now realized, however, that such 
cases require extensive study and lifelong observation. Stokes and 
Bushman * find no evidence to prove that the fact that a person is 


36. Kilduffe, R. A.: Footnotes 19, 25 and 35. 
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Wassermann-fast indicates an infection with any special strain of 
spirochete, and they believe that such a reaction indicates a grave infec- 
tion. Such a patient, they think, should not be discharged from careful 
periodic reexamination throughout life with special reference to the 
cardiovascular and central nervous system, in which opinion numerous 
observers concur. 


THE WASSERMANN REACTION IN SYPHILIS 


In spite of the enormous literature which had accumulated, there are 
still clinicians willing to hazard a dogmatic statement on the results 
of a single Wassermann test on the blood alone. 

While it is true that the Wassermann reaction is the most constant 
and delicate single symptom of syphilis, it has been abundantly proved, 
however, that in syphilis a single negative reaction is not sufficient nor 
definite evidence that a cure has been effected, for the disease may recur 
after treatment, at least to the extent that the Wassermann reaction 
reappears followed by clinical manifestations. 

It is necessary, therefore, that successive examinations be made 
during a period of at least’ two years and at intervals during the 
remainder of life.® 

The disappearance of Wassermann bodies from the blood of a 
syphilitic person with a consequent negative reaction indicates merely 
the cessation of interaction between the organisms and the tissues. A 
negative reaction only means that there are no foci of spirochetes 
sufficiently active to bring about the formation of a detectable amount 
of reagin in the blood ; hence, “as an indication of complete removal of 
treponemata at a given moment a single negative Wassermann is useless. 
On the contrary, however, as an indication of failure to eradicate the 
treponemata, a positive Wassermann reaction has the greatest value.” *” 

In certain stages of syphilis the Wassermann reaction may be nega- 
tive, at least for a time; on the other hand, the possibility of asympto- 
matic syphilis must be considered. 

In the primary stages of syphilis only a small proportion of cases 
will react before the third or fourth week, and in those reacting early, 
the reaction is prone to be weak or to occur only with cholesterinized 
antigens, such reactions having been obtained as early as the tenth day. 

In the initial stages the weaker reactions are of greater diagnostic 
value than in the later stages of the disease. After the third week 
following the appearance of the chancre, about 50 per cent. of cases 
react positively with all antigens and about 75 per cent. with choles- 
terinized antigens only. 

In the secondary stage about 95 per cent. of all cases are positive, 
and dependence should not be absolute on a single negative in this stage. 
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In neurosyphilis the blood Wassermann reaction may be negative 
while the spinal fluid is positive, a condition possibly dependent on the 
fact that the interchange of antibodies between the blood and spinal 
fluid is slow and, apparently, difficult. 

Of late much attention has been paid to the incidence of neuro- 
syphilis, and the opinion is growing that syphilitic persons should not 
be released from observation until the results of examination of the 
spinal fluid are known. 

This position is advocated by numerous investigators, among whom 
may be noted Gay,** and Fordyce and Rosen,** who call attention to 
the fact that the absence of clinical signs and symptoms does not exclude 
syphilis of the central nervous system. 

In this connection the work of Jackson and Pike *° is of interest as 
pointing out that, in the presence of mental disease, a positive Wasser- 
mann reaction does not necessarily indicate its syphilitic origin and 
that syphilis may be merely coincidental. Their work also indicates 
that the diagnosis of neurosyphilis should be based on definite neurologic 
signs and spinal fluid reactions, irrespective of blood serum readings. 
These observers note that neurosyphilis is rarely, if ever, superimposed 
on a well-developed psychosis. 

Attention must also be called to the work of Thaysen,** who has 
shown that in syphilis the Wassermann reaction may show wide varia- 
tions from time to time, both as to degrees of positiveness and even as 
to its occurrence or absence without definite cause. 

In the ultimate analysis, the clinical value of the Wassermann reac- 
tion is in direct proportion to the realization that it constitutes only 
a single method of phase of examination and that it should always 
be carefully correlated with and interpreted in the light of all the other 
findings—however obtained—in the individual patient. 
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NEW YORK 


It was early in 1918, while the late Dr. W. S. Gottheil instructed 
a class of students at the Lebanon Hospital Dispensary, that a patient 
who had extremely foul smelling eczematoid lesions on and between 
the toes of both his feet, was presented to him for demonstration. He 
refused to show the patient to the students and advised a potassium 
permanganate dressing in order to do away with the foul odor. When 
the patient returned to the clinic three days after the dressing was 
applied, the results appeared startling. Not only had the foul odor 
disappeared, but the lesions had cleared up also to a great extent. The 
case was subsequently diagnosed as eczematoid ringworm, Epidermo- 
phyton inguinale being found in.the scrapings of the lesions. Desirous 
of ascertaining whether the drug had any special action on the lesions 
or whether improvement was coincidental, the treatment was continued 
until the case was brought to a successful termination within a period 
of about four weeks. 

During the last four years we have treated a comparatively large 
number of patients with epidermophytosis in four dispensaries in this 
city according to the method described in the foregoing, and we have 
obtained uniformly good results, At first, every patient so treated was 
alternated with one treated with Whitfield’s ointment as a control. 
We soon found that the results obtained from the employment of the 
former method were so much superior to those obtained with the latter, 
that further checking was considered unnecessary. 

The strength of the solution to be employed depends on the character 
of the lesion. In general, it may be said that the more acute the lesion 
is the milder and the more dilute the solution should be. The strength 
commonly employed is 1: 1,000, and the solution is applied in the form 
of wet dressings. In patients with a considerable amount of irritation 
it may become necessary to reduce the concentration to 1: 2,000 or even 
as low as 1:5,000. Exudation and maceration always call for a mild 
application, except in the intertrigenous form of epidermophytosis 
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found on the webs of the fingers and toes. In spite of the maceration 
and moisture which usually are present, the patient can bear strong 
solutions very well. Our method of treating these patients was to soak 
a pledget of cotton in a solution of the drug varying from 1 per cent. 
to full saturation and to insert it between the toes or fingers once 
every twenty-four hours. One week is usually sufficient to clear up 
the lesions. Out of a large number of cases of this class treated, we 
cannot recall a case in which we failed to obtain favorable results. 
One thing, however, must be borne in mind—namely, that the lesions 
may apparently be cured, yet the fungus may persist and cause a 
recurrence at some future date. For that reason, it is advisable to 
keep up the treatment for a long time after the lesions have disappeared. 

In cases with infiltration and lichenification, as is often the case 
in eczematoid ringworm and in eczema marginatum of long standing, 
we had occasion to use a saturated solution of the drug in the form 
of daily paintings, without causing any irritation. 

The cases of epidermophyton infection most resistant to treatment 
are found among the dyshidrotic group. In the early stages of the 
disease, when the deep-seated vesicle is unbroken and is covered with 
a thick layer of horny epidermis, there seems to be no way of attacking 
the fungus. In these cases a wet dressing of a 1 per cent. aqueous 
solution of salicylic acid, which can readily be made up by the addition 
of about four times its weight of borax, is at first applied to the parts 
until maceration occurs. The lesions are then attacked by the potassium 
permanganate solution. 

REPORT OF CASES 


Case 2.— Eczematoid Ringworm.— Dr. B., an intern at the hospital, was 
treated with Whitfield’s ointment and various other applications for a period of 
about four months, without any improvement. Later he received about a dozen 
roentgen-ray treatments and, although he felt relieved owing to its use, he was 
forced to abandon it on account of the appearance of a slight erythema. When 
he came for advice in June, 1921, he had marked eczematoid lesions in the 
interspace between the second and third fingers of the right hand. They were 
moist and, in places, there were bleeding fissures which were quite annoying, 
especially on the hands of a physician. 

One of us (Feldman) tried iodin cataphoresis on the lesions. This method 
of treatment is quite effective in ordinary body ringworm, but, in this case, 
it failed to give appreciable results after six applications. As the lesions, at 
this stage, were dry and not exuding, the patient was ordered to paint the 
parts once daily with a saturated solution of potassium permanganate. There 
was almest immediate improvement. The fissures healed promptly, the infiltra- 
tion gradually disappeared, and the entire condition was apparently cured 
within a period of about one month. He remained asymptomatic for four 
months; then there was a slight recurrence of the disease. The fresh lesions 
cleared up a few days after the resumption of treatment, and the patient was 
advised not to discontinue the applications for several months. 
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Case 3.—Intertrigo.—Mrs. G., the wife of a local physician, suddenly devel- 
oped an erythema in the folds under both breasts and on the upper part of 
each thigh. Portions of the lesions soon became finely vesicular, followed 
by exudation and maceration. The burning sensation was so severe that she 
was deprived of sleep. Most of the usual remedies, including a 5 per cent. 
anesthesin ointment, were tried and failed to give her any relief until a wet 
dressing of 1: 5,000 potassium permanganate was applied. The relief was almost 
immediate, and the patient slept that night for the first time in six days. The 
lesions cleared up completely after four days’ treatment by this method. 

Case 4.—Eczema Marginatum.—Dr. R., one of the physicians on the dis- 
pensary staff, came to our clinic with eczematoid lesions on the upper part of 
hoth thighs and extending upward to the groins. The edges were sharply 
outlined, the surface was moist and, in places, presented a granulating appear- 
ance. He complained of itching and burning, which could not be relieved by 
ordinary treatment. A wet dressing of 1: 2,000 potassium permanganate caused 
a prompt drying of the lesions. The subjective symptoms quickly disappeared, 
and the whole condition cleared up in less than two weeks’ treatment by this 
method. 

Case 5.—Dyshidrotic Form of Epidermophytosis—Mr. H. was referred to 
us by Dr. Hochman. He presented on the soles large, translucent, pearl-like 
vesicles which were deep-seated and covered with a thick horny layer of epi- 
dermis. There was intense itching, and the patient found relief only in rup- 
turing the vesicles. In the left axillary pit, there was a brownish moist 
patch with sharply defined margins. Epidermophyton mycelium was obtained 
from this lesion, but, after repeated examinations of scales from the lesions 
on the feet, no fungus was found. The lesion in the axillary region was suc- 
cessfully attacked by 1: 1,000 solution of potassium permanganate, and it was 
practically healed within ten days. The lesions on the soles, however, were 
first prepared by the application of a wet dressing of salicylic acid in order 
to produce maceration of the vesicles. This occurred within two weeks. After 
exfoliation of the macerated epithelium, the lesions were treated with 1: 1,000 
potassium permanganate, and the disease was brought to a successful termina- 
tion before the month was over by painting the surface with a 1 per cent. 
solution of this drug. 

COM MENT 


From the results of treating the cases herein cited and numerous 
others with potassium permanganate solutions, there seems to be no 
doubt that, in this drug, we have a remedial agent more potent than 
any of the drugs that we have hitherto employed. No mention is made 
in the literature of this form of treatment, except in a recent paper 
by White and Greenwood, which is quoted here verbatim, “In most 
cases fomentations fifteen minutes twice a day of 1: 5,000 potassium 
permanganate constitutes one of our best methods of attack.’ We 
rarely saw good results from the use of Whitfield’s ointment, in spite 
of the fact that it is so extensively used. Iodin, so effective in 
trichophytosis, seems to yield no beneficial results in this disease. 


1. White, C. J.. and Greenwood, A. M.: Epidermophytosis, J. A. M. A. 77: 
1297 (Oct. 22) 1921. 
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Chrysarobin, which is readily borne by patients with ordinary ring- 
worm, is too irritating in most cases of epidermophytosis to give it 
sufficient trial. 

The manner in which the drug acts has, so far, not been ascertained. 
From clinical observation, however, there seems to be an indication that 
the beneficial action takes place by means of changes produced in the 
cells of the epidermis rather than by the direct action of the drug on 
the fungus. This may partially be deduced from the fact that it exerts 
a beneficial action on some distinctly nonfungoid diseases, such as 
chronic eczema and seborrheal dermatitis, especially when associated 
with lichenification. Experimental work along these lines has recently 
been instituted, and we hope shortly to be able to report further results. 


CONCLUSIONS 


Potassium permanganate in our hands has, so far, yielded better 
results in the treatment of epidermophytosis than any drug or combi- 
nation of drugs hitherto employed. 

It can be used in strengths ranging from 1:5,000 to the full 
saturated solution, the former in early, moist and irritated lesions, the 
latter in those associated with deep infiltration and lichenification. 

Cases of intertrigo of the mammary folds and on the upper thighs 
yield readily to very dilute solutions (1: 5,000), while in the inter- 
trigenous type of epidermophytosis occurring between the fingers and 
toes stronger solutions may be employed with equally good results. 

Unmistakable results are obtained in eczema marginatum by wet 
dressings and, in old lesions, by paintings with strong solutions of the 
drug. Patches situated on the flat surface of the body are occasionally 
resistant to treatment. 

In eczematoid ringworm, far better results are obtained by this 
method of treatment than is seen with the use of Whitfield’s ointment. 
These cases require a longer period of treatment in order to obtain a 
cure than those enumerated in the foregoing and the treatment must 
be kept up a long time after the disappearance of the lesions tm order 
to make the results permanent. 

The dyshidrotic form is the most resistant to treatment, especially 
in the presence of deep-seated vesicles and a thickened epidermis. Even 
here good results are obtained after the lesions are prepared by some 
keratolytic agent. 


1955 Grand Concourse—310 Concord Avenue. 
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DERMATOSCOPY 


JEFFREY C. MICHAEL, M.D. 


HOUSTON, TEXAS 


Dermatoscopy may be defined as the examination of the skin by 
means of the slit-lamp microscope, or dermatoscope. Credit for the 
introduction of the method is due to Saphier,' who in January, 1921, 
presented the first formal report on it. That paper, covering the subject 
in an inclusive manner, has been followed by articles dealing with 
detailed observations of particular diseases, as well as pathologic and 
normal phenomena of special interest and particular applicability for 
examination. 

The slit-lamp microscope has been in use by ophthalmologists for 
several years and in that department of medicine a fairly large literature 
about it is being accumulated. The eye is particularly well suited for 
examination by an instrument which allows observation of the intact 
organ, and yet magnifies as high as 172 times.* 

Dermatoscopy is comparable to ophthalmology in that direct obser- 
vation forms the most important feature of diagnosis, and so 
dermatologists aid natural vision with magnifying apparatus with the 
desire to see the minutiae of lesions. On the one hand, lenses of 
low magnification are in daily use for examination of the surfaces of 
efflorescences ; on the other hand, biopsy gives opportunity for detailed 
observation of the microscopic architecture of diseased tissue. With 
the slit-lamp microscope it is possible to obtain magnifications com- 
parable to that of low power microscopy and yet examine lesions in 
their intact condition. This method of examination is still in its infancy, 
and the subject, at present, has hardly reached the point of practical 
utility, yet it requires no further statement to arouse the interest of 
dermatologists in a method of examination which, falling midway 
between ordinary visual and microscopic examination, contains some- 
thing of each and adds something of its own. 

My own acquaintance with the instrument and its use in dermatos- 
copy is only of several months’ duration, during which time I have 
not worked with a more definite object in mind than routine examina- 
tion of as many cases as possible, so as to orient myself in the possi- 
bilities of the method. Therefore, the object of this communication is 
to discuss the method in general and to record certain preliminary 
observations made with it. 


1. Saphier, J.: Die Dermatoskopie, Arch. f. Dermat. u. Syph. 128:1, 1921. 
2. Vogt, A.: Atlas of the Slitlamp Microscopy of the Living Eye. (Trans. 
hy von der Heyt.) Julius Springer, Berlin, 1921. (The chapters on technic and 
methods of examination are valuable.) 
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INSTRUMENT 

The slit-lamp microscope (Fig. 1) consists of an illuminating device 
and a binocular microscope. These are mounted on a suitable base, 
depending on the purpose to which the instrument is to be put; that is, 
either for examination of the skin or the eve. The observations detailed 
herein were made with the apparatus mounted for eye examination 
(corneal microscope of Zeiss), which, because of the arrangement of the 
stand, practically permits only examination of lesions of the face, hands 
and upper extremities. It is possible to examine other parts of the 


Fig. 1.—Slit-lamp microscope: 4, binocular microscope; B, Gullstrand slit- 
lamp; C, head rest. 


body with the apparatus, but the arrangements for doing so are too 
difficult for practical use and I have not attempted it. The dermatoscope 
proper, according to Saphier’s description, is mounted so as to lend 
itself more readily, though with some difficulty, to the examination of 
all parts of the body surface. 

The microscope is binocular. It is supported on a pillar which is 
cet in a heavy movable base. The pillar contains several joints and 
micrometer screws which allow movements of the microscope in various 
directions. 
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There are three objectives and four oculars. These give magnifica- 
tions from 8 to 172 times. Magnifications over 100-fold are unsatis- 
factory because of insufficient illumination and poor definition. The 
most useful magnifications are 40 and 67 times; the latter permits dis- 
tinct inspection of the blood flow and gives good general pictures. 

The tubes carrying the oculars can be adjusted to any interpupillary 
distances. 

The illuminating device is the Gullstrand slit-lamp. This utilizes 
the principle of focal illumination to the utmost. It consists of a small 
nitrogen lamp enclosed in a hard rubber cylinder mounted on a movable 
bar. The light escapes through a rectangular aperture in a rubber 
diaphragm, and then passes through an adjustable lens by means of 
which it may be focused on the part under observation as an intense 
linear bundle of light. 

The lamp can be raised or lowered, and moved about on its support. 
It cannot be tilted. To overcome this drawback, I have had a joint 
inserted into the supporting pillar so that the lamp can be tilted to any 
desired angle. The lamp is attached to a rheostat which permits the 
use of any ordinary lighting current. 

For dermatologic use it would be better if the microscope and slit- 
lamp were made as a unit, and the combined apparatus mounted on a 
lighter base. An arrangement of this kind would greatly facilitate 
examination of all bodily surfaces. 


TECHNIC 


It may be said here that the technic is at present elementary. This, 
of course, is to be expected in such a new method, but there is no doubt 


that human ingenuity will eventually solve many of the problems that 
present themselves. 

Clearing —The skin is a semi-opaque medium; even with the 
strongest illumination thrown on it, it is not possible to see far into 
its depths. Strong illumination will, however, penetrate a certain 
distance; and this relative opacity depends on various factors which 
are not clearly understood. Whether the horny layer (Kromayer) or 
the keratohyaline layer (Unna) hinders illumination most, need not 
be discussed. Saphier? mentions this important problem, and _ recalls 
the investigations of Spalteholz on the clearing of dead hardened tissues. 
A few observations with the slit-lamp microscope will show any 
observer that the irregularities of the horny layer hinder the penetration 
of light. These irregularities may be due to a number of factors: 
dryness, entrance of air, hyperkeratosis, and other factors. Whatever 
the cause of the surface irregularities, it is the numberless facets so 


formed which, reflecting the light in various directions, hinder its 
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passage and prevent a view of the deeper tissue. One need only call 
to mind the surface of a polished glass plate and that of a frosted glass 
to grasp the problem raised by the horny layer. 

This problem has been surmounted easily and in an obvious manner. 
It is merely necessary to obliterate the surface irregularities and thus 
prevent light refraction. For this purpose an oil is most useful. | 
have found cedar immersion oil best, after trying water, glycerin and 
anilin oil. 

The oil is applied in a thin layer, and this process, designated clearing 
by Saphier, is completed. Clearing is effected almost immediately, 
proving that it is not the penetration of the oil which effects it, but 
the obliteration of the surface irregularities. My personal observa- 
tions are that the visibility of the deeper tissues is the same several 
minutes or as late as two hours after the surface has been cleared by 
cedar oil. 

/llumination.—So far as the light is concerned, the tissue may be 
examined in various ways. Thus, the bundle of rays may be thrown 
directly on the field to be examined; or it may be made to enter the 
skin obliquely at various distances. In the former instance, the intense 
glare evoked prevents an examination of the area on which the light 
falls, but the strongly illuminated surrounding parts can be advan- 
tageously seen. The second method gives an effect of transillumination, 
in which there is a gradual gradation from an intensely illuminated 
area to a duller one. Most information can be gained by arranging the 
field in this way. 

It is desirable, indeed almost necessary, to make examinations in 
a dark room, since sources of light other than the lamp obscure the 
picture. 

Routine of Examination.—The dermatoscope allows direct observa- 
tion of only three things in the skin: (1) the horny layer, (2) the 
blood vessels, and (3) the pigment. Excepting red blood cells, indi- 
vidual cells cannot be seen; and therefore infiltration, which constitutes 
such a conspicuous feature of histologic examination, is lacking. At 
times, however, by the observation of other elements, notably the blood 
vessels, its presence may be inferred. The limitations noted in the 
foregoing are at first glaring to one accustomed to examining prepared 
material under the microscope, and, without doubt, detract considerably 
from the value of dermatoscopic examination. It is to be hoped that 
in this field, as in histopathology, an Unna will arise whose genius will 
solve these problems. 

In the examination proper, the skin, without preparation, is observed 
under low power, and then under higher magnifications. In this way, 
scales, crusts, surface hemorrhages, skin markings, follicular openings 
and follicular plugs may be examined in their natural state. To me, 
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so far, it has been the least important part of the examination, though 
observations of the sweating skin, of Auspitz’s sign in psoriasis, of 
comedones and other phenomena are best observed, or at least, should 
be examined first in this way. And, it may be added, they are very 
interesting. 

Following this the skin is cleared with cedar oil. The oil may be 
applied by means 01 .a ordinary wooden applicator, and allowed to 
flow over the surface. Prior to this, scales, crusts, and other impedi- 
menta may be removed if desired. 

With the clearing of the horny layer, the blood vessels and pigment 
come into prominence. The blood vessels themselves cannot be seen; 
they can be observed only because red blood cells are visible. Through 
this fact, the number, form, arrangement and position of the vessels 
may be noted ; and in addition, hemorrhage, if present, is discernable. 

The vessels that come into observation are the capillaries of the 
papillae and in certain favorable instances, the vessels of the papillary 
body (superficial plexus ). 

So far as the pigment is concerned, its color, arrangement and 
position may be observed. 

Besides these tissue constituents, which are always observable, it 
is possible at times to note the sweat pores when sweat secretion is 
occurring. The illustration (Fig. 2) is a happy chance which presented 
itself during the artist’s observations. 


OBSERVATIONS ON NORMAL AND DISEASED SKIN 


Normal Skin.—The description of the various conditions observed 
will be given in a rather fragmentary manner, because it is not my 
purpose, at present, to enter into detailed discussion of the changes 
noted. 

The hair follicles appear as irregular, funnel-shaped depressions 
containing a hair, or as slightly raised epidermal mounds closely embrac- 
ing the hair shaft. Coil gland openings are much harder to discern; 
they appear as cup-shaped depressions fairly regularly spaced. Accord- 
ing to Saphier, a capillary is closely adjacent as one usually accompanies 
the duct. 

In a sweating skin, the epidermal portion of the duct can be plainly 
observed. It appears as a gradually mounting, obliquely placed series of 
highly refracting circles (Fig. 2). By shifting the focus, the spiral 
course of the duct can be made out. The sweat collects in a bead on 
the surface and then runs along the skin grooves. 

Under comparatively low magnification (40) the capillaries 
appear as fine red points, loops, lines or in bizarre forms. They are 
fairly spaced, of fairly uniform dimensions with an occasional vessel 
of larger lumen, and do not anastomose. The capillaries that are seen 


j 


> 


172 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


no doubt are papillary vessels, and indicate the approximate center of 
a papilla. The deeper vessels (superficial plexus) are just discernable 
as nebulous reddish streaks. With higher magnifications (>< 67 and 
over), the circulatory flow is distinctly seen. In normal skin, the blood 
vessels are observed best just above the epionychium of the little finger. 


7. 


Fig. 2—Normal skin showing the capillaries, skin markings and epidermal 
portions of the sweat ducts. The skin markings are erroneously portrayed, 
being considerably more prominent in the illustration than in nature. (X 40: 


Obj. Az, Oc. 4.) 


The normal white skin does not show pigment in granular form. 
So far as my personal observations go, it is only when pigment 
accumulation is pathologic (lentigines, chloasma, pigmentary nevi, etc. ) 
that it occurs in discernib'e granules, or in homogeneous but distinct 
masses. 

Dermatoses.—My observations unfortunately do not include the two 
disease states in which dermatoscopic examination is said to be of 
distinct diagnostic value. These diseases are lupus vulgaris and the 
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lenticular syphilid. Lupus vulgaris and, indeed, tuberculosis of the 


skin in all its forms, appears to be an extremely rare disease in this 
part of the country; so rare that only the merest chance will afford 
an opportunity to examine a case by this new means, 

According to Saphier, the diagnostic differentiation of these diseases 
lies in the appearance of the blood vesse!s. The lupus nodule con- 
tains “numerous branching vessels forming branch-like (dendritic) 


Fig. 3—A small pigmented nevus to show pigment, a hair follicle and blood 
vessels at this magnification. The circulatory flow was distinctly observed in 
these vessels. The entire vascular supply is not portrayed. (X67; Obj. A:, 
Oc. 15 mm.) 


ramifications. . . . Numerous fine anastomoses connect these vessels to 
each other and with deeper invisible vessels.” On the other hand, the 
lenticular syphilid shows “numerous expanded capillary loops. The 
dilatation, as a rule, is quite considerable; so that the lesion is sharply 
defined from the surrounding tissue. Moreover, we do not find the 
dendritic ramifications, as in lupus vulgaris.’”” He mentions several 
cases in which dermatoscopic examination led to the correct diagnosis. 
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A phenomenon, personally observed, has been noted that may be 
important. It concerns the differential diagnosis between urticaria 
(including angioneurotic edema) and the group closely allied to it: the 
erythemas of the multiform type and their allies. Clinically, there are 
certain faits de passage between these two that are not easily 
differentiated. 

With the dermatoscope, urticaria is characterized by the lack of 
definite outline of the capillaries. The vessels are blurred even to the 
margin of the wheal, and in the center appear only as nebulous red 
strands, or may be entirely invisible. It seems reasonable to conclude 
that the lessened visibility of the vessels is due to the edema; the 
increased lymph content of the tissue, which hinders or diffuses the 
refraction of light. On the other hand, in the erythemas, the vessels 
are sharply defined, dilated and more distinct than in normal tissue. 

The difference of appearance between these two groups of diseases 
has been of some importance in differential diagnosis. In this par- 
ticular, one very interesting case may be briefly described. 

A man of 41 complained of an eruption of three years’ duration. 
It disappeared while he slept, but with almost chronological exactness 
appeared in the morning an hour after he bestirred himself. It 
developed by successive appearance of lesions and was at its height in 
midafternoon. It was attended at times with mild itching. The erup- 
tion was composed of three types: (1) wheal-like efflorescences; (2) 
irregular oval nodules with intensely red margins and lighter colored 
centers, and (3) small, firm, dark red, split-pea sized papules, which 
occasionally formed small arciform lesions. These were intermingled 
on the cutaneous surface in irregular order with the exception that on 
the face and neck macules alone appeared, while on the extremities the 
papular lesions predominated. 

The patient has been under observation for five months and, despite 
treatment, there has been no effect on the eruption. 

The appearance of the eruption is that of erythema multiforme, but 
the behavior of the condition precluded that disease and the alternative 
diagnosis of urticaria was made. Dermatoscopic examination, which 
has been made on a number of occasions and at various times of the 
day, lends its testimony to this conciusion. The lesions show an absence 
or blurring of the vessels. In the margin of the lesion they become 
distinct and dilated. This picture seems characteristic for urticaria 
with the reservation that too few observations have been made to permit 
a definite conclusion. 

In psoriasis, early patches (after removal of scales and clearing ) 
show strikingly distinct capillaries. They appear close to the surface. 
as was to be expected from histopathologic findings. The circulation 
appears brisker than normal. The edge of the spot may be determined 
with precision by the sudden increase in number and size of the vessels. 
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Involuting lesions present a different picture. Hyperkeratosis is 
noted, and both the number and size of the capillaries are less than in 
early patches. 

It is interesting to watch the appearance of Auspitz’s sign under 
the dermatoscope after scraping the surface of the patch. From the 
tops of the capillary loop closest to the surface, there is a slow trickle of 
red cells, which take a tortuous course through the epidermis and 
collect on the surface as a small pool of blood. It is to be understood 
that this is a description of the smallest hemorrhages; those that are 
hardly discernable by the naked eye. 

Three cases of leukoderma have been examined. Two were of the 
type with intensely hyperpigmented borders; while one did not have 
this feature. It was rather surprising to note that the transition from 
the depigmented area to the normal or hyperpigmented skin was not 
sharply defined. The pigmented areas showed scattered pigment dust, 
and the color was light gray. From these observations it would appear 
that pigment is only strikingly noticeable under the dermatoscope when 
it is present in abundance, or when the granules are of comparatively 
large size, as in pigmented nevi or lentigines. The blood vessels of the 
depigmented areas did not appear with appreciably more distinctness 
than in normal skin. 

A case of ichthyosis of mild degree in a 4 year old child showed 
marked follicular plugging with horny masses. This was similar to 
the picture in keratosis pilaris. Another feature in this case was the 
abnormally long and straight capillaries which after clearing showed 
up prominently, and could be traced for some distance. This is con- 
sonant with the histologic findings in this disease, of flattening of the 
papillae, and the formation of a straight or undulating line between 
the epidermis and corium. 

A number of pigmented moles have been examined. So far a typical 
melanotic mole has not been observed, but a dark brown pigmented 
mole on the forehead of a young girl was carefully studied. This 
lesion was about 4 mm. in diameter and to unaided observation appeared 
flat. Because of its appearance and a suspicion of impending malignancy 
aroused by a history of a recent noticeable but slight enlargement, it 
presented an opportunity to determine what value dermatoscopy might 
have in such circumstances. 

The picture presented was remarkable. Without clearing, the 
epidermis showed many small follicular elevations from which projected 
fine lanugo hairs, with several larger hairs interspersed among them. 
It was also noted that the pigmented area was really slightly raised 
and supported on a base of normally colored skin with sloping walls. 
About the hairs the epidermis was slightly roughened, while the depres- 
sions presented a smooth appearance. 
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After clearing, it could be seen that projecting out of the depths 
were numerous translucent, pale brownish cones with larger bases 
than summits. They were hair follicles, because from the tops pro- 
jected lanugo hairs. Around the base of the follicles, dark brown, 
dustlike pigment was scattered, forming as it were, encircling walls. 
The pigment was not uniformly distributed nor was it entire!y confined 
to the peripilar regions. There were streaks of it scattered at random 
in the interfollicular regions. The situation of the pigment appeared 
to be both epidermal and dermal. The dermal situation could be 
definitely made out by observations of the blood vessels. These were 
larger than normal, but not so numerous. They came up from the 
deeper tissue and curved about the base of the follicular cones, forming 
occasional anastomoses. By focusing it could be determined that the 
biood vessels were surrounded, and in places somewhat obscured by the 
pigment. The perivascular pigment, of course, must have been as 
deep, at least, as the papillary body. On examination of the sloping 
nonpigmented walls of the lesion, granules were found beneath the 
epidermis. There the pigment lay in bundles and extended more deeply 
than it could be followed. The latter feature and the dermatoscopically 
observed elevation of the lesion were considered portents of impending, 
if not already present, malignancy. The patient passed from my hands 
and I, unfortunately, have not been able to confirm these observations 
by histologic examination, 

Early basal cell epithelioma of the superficial nodular type with 
central atrophy presents, before clearing, thin scales attached by one 
border, while in places greater cavities extend into the deeper parts. 
The floor of these depressions appeared to be formed of very thin 
epidermis and comparatively large tortuous vascular trunks lay immedi- 
ately beneath, even seeming to form part of it occasionally. After 
clearing, the vessels showed clearly through the thin epidermis. Large 
vascular trunks rantified through the upper cutis, giving off branches, 
which ascended to the surface or coursed toward the deeper parts. 

The capillaries did not form loops as in normal tissue, but coursed 
in straight or zig-zag lines. At the raised periphery the vessels were 
obscure; they could be discerned, but lacked sharp outline. The 
epidermis was evidently thicker here. In this region, diffuse grayish or 
brownish collections were noted. These, in places blotted out the 
underlying parts. They were, most probably, both pigment deposits 
and infiltration. 

A typical case of lupus erythematosus was examined. Before clear- 
ing, the features were the follicular plugs, which stood out prominently, 
and the pitlike depressions, which remained after the plugs were 
removed. When the lesions were cleared, strikingly distinct dilated 
blood vessels were observed. From these trunks numerous ramifying 
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branches were given off. There was no regular capillary arrangement. 
Moderate pigment deposits were observed in the periphery of the 
lesions. From the distinctness of the blood vessels and the unusual 
transparency of the tissue it was possible to deduce that atrophy was 
present ; a fact which ordinary examination had left in some doubt. 

Verruca vulgaris shows, after clearing, a translucent keratotic plate 
overlying a base in which large papillae each containing an enlarged 
capillary are distinctly seen. The tops of some papil'ae are close to 
the surface. This is the only condition in which it has been possible 
to observe the papillary outlines with unmistakable distinctness. 

Besides the observations detailed in the foregoing, observations have 
been made on a number of other dermatoses. Among these acne. 
tatoo marks, nevus flammeus and dermatitis seborrheica presented 
nothing of unusual interest in the few cases examined. 

Several different onychoses, among them mycotic infections, pig- 
mentations and leukonychia traumatica proved interesting. Under the 
dermatoscope leukonychia traumatica appears as a milk-white, highly 
refracting cloud on the nail substance, made up of an aggregation of 
minute white irregular fractures resembling a certain type of frosted 
glass which has been treated so as to produce innumerable chippings. 
The leukonychial spots appear to be situated nearer the nail bed than 
the upper surface. The central spot is always surrounded by small 
collections or single minute satellite spots. In studying the latter, it 
appears that they are minute nail plane faults, in the geologic sense, 
the nail plane having been displaced in various directions, but mainly 
in either a transverse or a vertical way. The ultimate conclusion in this 
is reserved, especially as Heidingsfeld has apparently so thoroughly 
proved the origin of leukonychia traumatica as due to incomplete 
keratinization of the areas presenting the phenomena. 

Observations of onychomycoses have not reached a point worthy of 
further remark. 

DISCUSSION 

The slit-lamp microscope has created an histology of the living skin. 
Elementary as this histology is at present, it can hardly fail to develop. 
That the slit-lamp microscope renders it possible to observe pigment, 
discern papillae, and see the blood circulating in the skin is sufficient 
to convince any one of the potentialities inherent in this means of 
examination. 

The apparatus needs improvement. It should be made more adapt- 
able for the examination of all parts of the body surface and the 
il‘umination and lenses should be improved so that the higher magnifica- 


tions can be used advantageously. 
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The skin itself presents difficulties that will be harder to solve. 
In the first place, individual cells cannot be observed. It is unlikely 
that they ever will be, because the preparation of a transparent, differ- 
entially stained and yet viable area of skin is hardly within the bounds 
of the practicable. For this reason dermatoscopy will never replace 
biopsy. However, another defect may be remedied eventually. This 
concerns the inability to see the deeper parts of the cutis. 

The present value of the dermatoscope in diagnosis is small. Saphier 
appears to have established an important differentiation between lupus 
vulgaris and the lenticular syphiloderm. Again, the difference in the 
vascular appearance in urticaria and in erythema multiforme may be of 
value.* 

Carter Building. 

3. In addition the following references will be found of interest (these are 
only available to me in abstract) : 

Saphier, J.: Die Dermatoskopie, I], Arch. f. Dermat u. Syph. 132:69, 1921. 
Die Dermatoskopie, III, Arch. f. Dermat. u. Syph. 134:314, 1921. Die 
Dermatoskopie, IV, Arch. f. Dermat. u. Syph. 136:149, 1921. 

Kumer, L.: Dermatoscopic Observations in Some Skin Diseases, Dermat. 
Ztschr. 34:127 (Sept.) 1921. 

Miller, O.: Mein Capillar Mikroskop, Med. Klin. 17:1448 (Nov. 27) 1921. 
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ULCER OF THE LEG 
ITS LOCALIZATION AS A POINT GF DIFFERENTIAL DIAGNOSIS 


HERMAN GOODMAN, B.S., M.D. 


NEW YORK 


After service at several of New York City’s larger dispensaries, and 
having a special interest in syphilitic manifestations, I gained the 
impression that the localization of ulcer of the leg as a point in 
differential diagnosis between syphilitic ulcer and varicose ulcer had 
been overestimated as to location on the limb, and entirely neglected as 
to whether it was on the right leg or the left leg. At first glance, the 
importance of the latter would seem negligible, and it became my aim 
to collect a series of fifty cases of ulcer of the leg for analysis. How- 
ever, with ulcers of both legs appearing, the number was extended, and 
I have records of sixty-four patients with ulcers of the lower part of the 
legs. The cases are divided as follows: ulcers of the lower part of the 
right leg, twenty-five; of the left, twenty-six; of both legs, thirteen. 
This series was a continuous one from the surgical outpatient depart- 
ments of Bellevue Hospital, and represents unselected patients as they 
came in. 

ANALYSIS OF ULCERS OF THE RIGHT LEG 

The clinical diagnosis of ulcer of the leg does not always follow the 
textbook descriptions. Still, the diagnosis of syphilitic gumma was made 
in a patient with a single punched out ulcer of the middle of the tibia, 
a horseshoe ulcer of the lower third of the back of the limb, multiple 
gummas of both the upper and lower thirds of the right leg of one 
patient, and scars from former ulcerations in about the same location 
in another patient. There were two patients not included in the ulcer 
group with serpiginous gummas of the right leg, one of the dorsum of 
the foot, and the other of the lower part of the leg. A positive clinical 
diagnosis of syphilis could not be made from other ulcers. The Wasser- 
mann reaction was performed on this series of twenty-five ulcers of the 
right leg. Thirteen were reported positive, two as anticomplementary, 
and ten serums were negative. 


ANALYSIS OF ULCERS OF TIIE LEFT LEG 


There were twenty-six patients with ulcers of the left leg. It was 
not possible to make a definite clinical diagnosis of syphilitic ulcer in 
any patient of this group. The Wassermann reaction was reported 
negative nineteen times; and it was anticomplementary once. There 
were two patients with reports of slightly positive Wassermann reac- 


} 


180 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


tions. One of these two patients had a perforating ulcer of the foot. 
He did not improve with intensive antisyphilitic treatment. Four were 
reported as having strongly positive Wassermann reactions. One of these 
patients had a traumatic ulcer of twenty years’ duration about the left 
knee and contiguous portions of the lower part of the leg. Intensive 
antisyphilitic treatment did not heal this ulcer. The other patients of 
this group with strongly positive Wassermann reactions did not present 
lesions which were clinically syphilitic. In a number of patients with 
negative Wassermann reactions mixed treatment, mercury and iodid, 


Fig. 1—Ulcerated gumma in the middle of the lower part of the right leg. 


was given by mouth. Some improvement could be noted in certain 
cases, but the result could not be considered a positive therapeutic test. 
The so-called “alterative” properties of the mixture had_ probably 
asserted their effects. Provocative Wassermann reactions in this group 


were also negative. 

There were two patients with a negative Wassermann reaction and 
ulcer of the left leg deserving of further mention. Both were clinically 
examples of Marjolin’s ulcer, or cancerous degeneration of chronic 
ulcers. Other ulcers in this group were undoubted nonsyphilitic ulcers, 
such as circular ulcer, variose ulcer, diabetic ulcer, tuberculous ulcer, 
seni‘e ulcer, ulcer of thrombosis obliterans and filth ulcer. An effort 
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was made to differentiate further these ulcers by means of roentgen-ray 
examinations of the underlying bones, but the changes were about the 
same in all cases. Seemingly, as pointed out by Dudley Morris,’ any 
chronic ulceration of the leg means an associated periostitis and changes 


in the deep arteries of the leg. 


ANALYSIS OF ULCERS OF THE LOWER PART OF BOTH LEGS 


Thirteen patients had ulcers on the lower part of both legs. The 
clinical diagnosis of syphilitic ulcer could not be made in this group. 


Fig. 2—Maultiple gummas of the upper and lower thirds of the right leg; 


A, before treatment; B, scars in another patient. 


The Wassermann reaction was positive in two patients of this group. 
The most exaggerated ulcers occurred in patients with a negative 
Wassermann reaction. One patient, a woman, who weighed considerably 
over 200 pounds (90 kg.), was a cook and stood all day. She came 
from a suburb as no hospital nearer than ours would treat her. There 
Was one pair of ulcers with an associated periostitis, and the right leg 
seemed more affected than the left. 


1. Morris, D. H.: The Deeper Structvral Changes Arising from Varicose 
Uleerations, Surg. Gynec. “ Obst. 30:72, 1920, 
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Fig. 4.—Nonsyphilitic ulcers of the left leg. 
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Fig. 3.— Circular ulcer of the left leg; A, front view; B, view from the back. 
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Fig. 5.—Nonsyphilitic ulcer 
at edges. 


Fig. 6.—Ulcer on leg of cook (case mentioned in text). 
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COMMENT 


The most cursory examination of the figures shows that ulcers of 
the right leg are more apt to be syphilitic than those of the left leg, 
when the ulcers are limited to one leg, and that, on the contrary, patients 
with ulcers of the left leg gave 73 per cent. negative Wassermann reac- 
tions as compared to 40 per cent. negative Wassermann reactions 
obtained in patients with ulcers of the right leg. As far as I have been 
able to learn, there is nothing in the nature of the syphilitic process 
to cause this predominance of right side syphilitic ulcers. It was neces- 
sary to seek an answer by looking for the cause of predominance of 
nonsyphilitic ulcers on the left leg, and such causes were not difficult 
to find. 

COMPARISCN OF SALIENT ANATOMIC FACTORS 


The static relation of the two lower limbs is very different, owing to 
the dissimilarity of the veins and arteries. Although the superficial and 
deep crural veins are almost alike, the common iliac veins are very 
different. According to Gray’s “Anatomy”: “The right common iliac 
is shorter than the left, nearly vertical in its direction, and ascends 
behind and then to the outer side of the corresponding artery. The left 
common iliac, longer than the right, and more oblique in its course, is at 
first situated on the inner side of the corresponding artery, and then 
behind the right common iliac.” This may be expressed as regarded 
from the arterial relation, in that the right common iliac artery com- 
presses the left common iliac vein against the body of the fifth lumbar 
vertebra and intervertebral disk. The left internal iliac artery crosses 
the left external iliac vein at a right angle which is in marked contrast 
to the relations of the vessels on the right side. Further, according to 
Gray: “Each common iliac receives the ilio-lumbar, and sometimes the 
lateral sacral veins. The left receives in addition, the middle sacral 
vein. No valves are found in these veins. In the list of peculiarities, 
the left common iliac instead of joining with the right in its usual posi- 
tion, occasionally ascends on the left side of the aorta as high as the 
kidney, where after receiving the left renal vein, it crosses over the 
aorta, and then joins with the right vein to form a short inferior vena 
cava. In these cases the two common iliacs are connected by a small 
communicating branch at the spot where they are usually united.” 

According to Riedl,? “The right iliac vein crosses the right iliac 
artery at a very acute angle. The artery gradually pushes itself past 
the vein to emerge above Poupart’s ligament to the lateral side of it 
and then rests in the median line. The same artery higher up crosses 
the left iliac vein almost at a right angle exerting greater pressure 


2. Reidl, quoted by Royster in discussion of Kestler, H. D.: Thrombophle- 


bitis of the Left Leg, J. A. M. A. 59:437 (Aug. 10) 1912. 
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on the left than on the right vein. At this point, anteriorly, the quite 
large median sacral artery passes downward to the spinal column 
so that the left iliac vein is to a certain extent enclosed within the 
acute angle formed by the crossing of the right iliac artery and the 
median sacral. Still lower down, the hypogastric artery passes obliquely 
in front of the left iliac vein. The left iliac vein is therefore subjected 
to a three-fold arterial pressure while the right iliac vein is subjected 
to but a single pressure.” 

McMurrich* has described also an interesting peculiarity found 
in ten of thirty-seven cadavers examined, of which nine were in the 
left iliac vein. The peculiarity observed was an adhesion of the anterior 
and posterior walls of the common iliac just below its termination in 
the inferior vena cava. The adhesion was of small extent, not measur- 
ing more than 2 mm. as a rule in either the lateral or vertical position 
and also in its height. In some cases it appeared as if the two walls 
of the vein came in direct contact; in others the adhesion took the 
form of a column, 2 mm. high, extending from one wall to the other. 
As to its horizontal position, it was found sometimes almost in the 
center, but more usually somewhat toward the outer side of the vein, 
and indeed sometimes quite at the outer side of the vein, when it took 
the form of what appeared to be a linear thickening of the wall of 
the vein of slight extent longitudinally. In the majority of cases, 
however, it was far enough away from the outer border to divide 
the lumen of the vein, the outer of the two lumens, so formed, usually 
being the smaller. 


CONCLUSION 


It would seem, then, that there is much anatomic ground for 
changes in the left leg due to static conditions, and that the right leg 
is comparatively free from such possibilities. It should not be sur- 
prising, therefore, that the left leg is subject to diseases dependent 
on retarded venous circulation more often than the right. It is only 
necessary to recall that 90 per cent. of all cases of thrombophlebitis 
occur on the left leg; that milk-leg is much more common on the left 
than on the right; and that a patient with failing circulation is likely 
to have edema of the left leg rather than of the right leg. The greater 
frequency of nonsyphilitic ulcerations on the left leg may, then, 
be expected. That they should be twice as frequent, as my short 
series would indicate, justifies the reverse proposition, that the syphilitic 
ulcer is encountered twice as infrequently on the left leg. To carry 
the proposition farther leads to the conclusion that the syphilitic ulcer 
is encountered twice as often on the right leg as on the left. At 


— 


3. McMurrich: Brit. M. J. 2:1699, 1916. 
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first thought such a conception seems foolhardy, but on deliberation 
based on the facts as set forth in the body of this paper, the reasoning 
becomes more clear. 

Although I recognize that the number of cases used in the analysis 
is small, it should be remembered that it bears out an impression 
gained from the study of a large number of patients with ulcer of 
the leg seen at one time or another at various hospitals and clinics 
about New York City. More recently, as the reported series took 
form and substance, this matter has been broached in the discussion of 
diagnosis of ulcers of the leg before clinic classes. The publication 
of this paper at this time should serve as an impetus for additional 
information from others, and it is hoped that evidence concernin 
the significance of this differential diagnostic point, not previor 
stressed, will be forthcoming. - 
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News and Comment 


THE CANCER QUACK 


The Fool Killer was evidently just as active one hundred and fifty years 
ago as he is now, and the problems of the medical profession in dealing with 
him were just as real. In illustration of this we publish below the “Epitaph 
on a Patient Killed by a Cancer Quack,” written by Dr. Lemuel Hopkins. 
It is interesting to see that more than a hundred and fifty years ago, at a 
time when we are prone to regard medicine as being in the dark ages, an 
intelligent physician’s view of the quacks’ treatment of cancer differed in 
nowise from the view of the physicians of the present day. 

Dr. John E. Lane, who numbers among his other scholarly attainments that 

-edical antiquarian, gives the following account of the author: 

Di. Lemuel Hopkins was born in Naugatuck, Conn., June 19, 1750. He began 
to practice in Litchfield in 1776. He served in the army for a short time in 
1776 as a volunteer. He moved to Hartford in 1784, and made a name for 
himself there. Among his pupils, Elisha North was the most prominent. He 
belonged to a small coterie of literary men known as the “Hartford Wits.” The 
others were Joel Barlow, Timothy Dwight, John Trumbull, Richard Alsop and 
Theodore Dwight. He wrote “The Cancer Quack,” “Ethan Allen,” “The 
Hypocrite’s Hope.” 

These poems were published in a volume entitled “American Poems,” selected 
and original, volume 1 (pp. 137-142), Litchfield: Collier and Buel. 

Elihu H. Smith was the editor of this volume, though his name does .not 
appear on the title page. It did not receive the support expected and Smith 
never got out the second volume. 


EPITAPH 
On a Patient Killed by a Cancer Quack 


Dr. Lemuet HopKins 


Here lies a fool flat on his back, 

The victim of a Cancer Quack; 

Who lost his money and his life, 

By plaister, caustic, and by knife. 

The case was this—a pimple rose, 
South-east a little of his nose; 

Which daily redden’d and grew bigger, 
As too much drinking gave it vigour; 
A score of gossips soon ensure 

Full three score diff'rent modes of cure; 
But yet the full-fed pimple still 

Defied all petticoated skill; 

When fortune led him to peruse 

A hand-bill in the weekly news; 
Sign’d by six fools of diff’rent sorts, 
All cur’d of cancers made of warts; 
Who recommend, with due submission, 
This cancer-monger as magician; 

Fear wing’d his flight to find the quack, 
And prove his cancer-curing knack; 
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But on his way he found another,— 

A second advertising brother: 

But as much like him as an owl 

Is unlike every handsome fowl; 

Whose fame had rais’d as broad a fog, 
And of the two the greater hog: 

Who us’d a still more magic plaister, 
That sweat forsooth, and cur’d the faster. 
This doctor view’d, with moony eyes 

And scowl’d up face, the pimple’s size; 
Then christened it in solemn answer, 
And cried, “This pimple’s name is CANCER.” 
“But courage, friend, I see you're pale, 
“My sweating plaisters never fail; 

“T’ve sweated hundreds out with ease, 
“With roots as long as maple trees; 
“And never fail’d in all my trials— 
“Behold these samples here in vials! 
“Preserv’d to shew my wond’rous merits, 
“Just as my liver is—in spirits. 

“For twenty joes the cure is done—” 
The bargain struck, the plaister on, 
Which gnaw’d the cancer at its leisure, 
And pain’d his face above all measure. 
But still the pimple spread the faster, 
And swell’d, like toad that meets disaster. 
Thus foil’d the doctor gravely swore, 

It was a right rose-cancer sore; 

Then stuck his probe beneath the beard, 
And Shew’d them where the leaves appear’d; 
And rais’d the patient’s drooping spirits, 
By praising up the plaister’s merits— 
Quoth he, “The roots now scarcely stick— 
“T’ll fetch her out like crab or tick; 
“And make it rendezvous, next trial, 
“With six more plagues, in my old vial.” 
Then purg’d him pale with jalap drastic, 
And next applies th’ infernal caustic. 

But yet, this semblance bright of hell 
Serv’d but to make the patient yell; 

And, gnawing on with fiery pace, 
Devour’d one broadside of his face— 
“Courage, ‘tis done,” the doctor cried, 
And quick th’ incision knife applied: 
That with three cuts made such a hole, 
Out flew the patient’s tortur’d soul! 


Go, readers, gentle, eke and simple, 

If you have wart, or corn, or pimple; 
To quack infallible apply; 

Here’s room enough for you to lie. 

His skill triumphant still prevails, 
For DEATH’S a cure that never fails. 
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Abstracts from Current Literature 


LATENT NEUROSYPHILIS IN EIGHT PER CENT OF MEDICAL 
PATIENTS IGNORED OWING TO NEGLECT OF LUMBAR PUNC- 
TURE. H. Gray, Am. J. Med. Sc. 163:384 (March) 1922. 


Among sixty-two patients, eight had unrecognized syphilis, and of these 
five had definite involvement of the central nervous system which had not 
been observed previously. It is recommended that lumbar puncture be per- 
formed on all syphilitic patients and, if the fluid is positive, repeated at least 
annually until found negative for a year. To guard against recurrence it 
should be repeated every two years thereafter. 


AN ENDOCRINAL FACTOR IN GENERAL PARESIS. T. K. Davis, 
Am. J. Med. Sc. 163:425 (March) 1922. 


Eighty-two unselected cases of general paresis were examined for status 
lymphaticus, two outspoken cases being found. The remaining eighty were 
classified according to their degree of trichosis. It was found that the average 
duration of the paresis was appreciably shortened in those showing the most 
marked hypertrichosis, this condition of excessively hairy growth being inter- 
preted by the author as indicating a heightened suprarenal function. Status 
lymphaticus is associated with a suprarenal cortex hypoplasia. It is rare 
among male paretic patients and necropsy examinations have shown that it 
is less frequent among paretic than among other patients. He thinks, there- 
fore, that there is some relation between hyposuprarenal and hypersuprarenal 
function and the occurrence and duration of general paresis. 


ACTINOMYCOSIS OF THE TONGUE. G. B. New and F. A. Fic, Am. J. 
Med. Sc. 163:507 (April) 1922. 


The authors found only three cases of primary actinomycosis of the tongue 
among 437 tumors of the tongue of all types. The greater frequency among 
animals is due to the greater amount of contact with infected material, most 
cases showing foreign particles in the tongue, especially in recent cases. 
Trauma of the tongue caused by carious teeth harboring the fungus may also 
he the cause. 

The condition is more common among farmers and usually is manifested 
hy a single isolated nodule, often near the tip of the tongue, and may follow 
injury to that organ. The process may be acute or may develop slowly for a 
few months or years and may be accompanied by adenitis, which is due to 
staphylococci, not actinomycoses. 

The lesion is a small nodule enclosed in a fibrous capsule which may become 
infected and form an encapsulated abscess or rupture spontaneously. The 
overlying mucous membrane may be normal, yellowish or elevated and tense, 
hut rarely ulcerates. 

The treatment of choice is complete excision, potassium iodid internally and 
iodin locally with radium. Early cases and tumors situated near the tip of 
the tongue have a more favorable prognosis. 

A report of the authors’ cases and a review of the previously reported cases 


Jamieson, Detroit 
MIESON, 
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DOSAGE IN RADIUM THERAPY. G. Fattta, Am. J. Roentgenol. 8:674, 1921. 


It is suggested that doses of radiation be reckoned according to the amount 
of energy absorbed by the radiated tissue. The latter includes not only the 
pathologic tissue which one is trying to obliterate but also the surrounding 
normal tissue which must not be unduly injured. The success of the treat- 
ment depends on the relative amounts of radiation absorbed by the healthy 
and diseased tissue as well as the absolute amount of radiate energy absorbed 
by the pathologic tissue. The intensity of a treatment which may be measured 
by the duration of the exposure or the strength of the radioactive source is 
not without influence on the final result and must be taken into account. 

The physical constants which enter into a complete specification of a dose 
are: (1) the strength of the radioactive source, (2) its distribution, (3) the 
total filtration used, (4) the duration of the irradiation, and (5) the relative 
positions and distances of the source of radiation, pathologic tissue and nor- 
mal tissue. 

Having the above data, the dose may be expressed in any unit. Since the 
biologic effect must be due to the radiant energy absorbed by the tissue, it is 
suggested that this be taken as a measure of the dose administered and that 
it be expressed in calories. At the present time it is not possible to express 
doses in calories for all forms of radium treatment because some of the data 
necessary for such calculations are not available. 

Some examples are given in the paper and show the advantage of the 
method of dosage suggested. 


INTENSIVE X-RAY THERAPY AS PRACTICED IN THE CLINICS IN 
EUROPE. S. Stern, Am. J. Roentgenol. 8:741, 1921. 


There seems to be a unanimity of opinion on only two of the essentials of 
carrying out intensive roentgen-ray therapy: (1) the necessity of having appa- 
ratus that is able to deliver at least 200,000 volts, (2) the essential employment 
of heavy filters. On all other important and even vital questions of technic 
there seems to be the greatest divergence of opinion. The details of treatment 
at a number of European clinics are given. 

In the roentgen-ray treatment of skin diseases Stern thinks Americans do 
at least as well, and mentions seeing “them epilate the beard of a patient with 
sycosis which took fifty minutes. This epilation here is: usually done in eight 
or nine minutes.” 


AMERICAN LITERATURE ON RADIUM AND RADIUM THERAPY 
PRIOR TO 1906. C. CHase, Am. J. Roentgenol. 8:766, 1921. 


Chase reviews the early literature on radium up to Jan. 1, 1906. He says 
that the study of the early literature has some other value than its purely 
historical interest as it gives the student a certain perspective that it is 
difficult otherwise to obtain. 


RADIODERMATITIS. G. T. Prancer, Am. J. Roentgenol. 8:781, 1921. 


Every possible precaution should be taken for the prevention of radic- 
dermatitis. The production of any type of dermatitis should be guarded 
against, except where it is definitely indicated. Detailed and complete records 
should be kept of what is done. Careful attention should he given to prevent 
the patient from applying any irritant to the skin following roentgenization. 
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It is important to eliminate the term “x-ray burn” from the vocabulary. It is 
in no sense a burn. The expert roentgenologist should be most cautious 
about drawing conclusions as to neglect or incompetence. The very evidence 
that the expert uses may be turned against him when some patient of his has 
an unfortunate end-result even though it may not be the fault of the roentgen- 


ologist himself. A 
GoopMAN, New York. 


\ REPORT OF THE WORK ‘OF THE RADIUM DEPARTMENT OF 
THE UNIVERSITY OF CALIFORNIA HOSPITAL BETWEEN 
APRIL, 1920, AND APRIL, 1921. L. R. Taussic, Calif. State J. M. 20: 
50 (Feb.) 1922. 


This report embraces the records of treatment in 420 cases. The end-result 
in metastasizing malignancies cannot be given as the plant has been in opera- 
tion for too short a time. In general, the results have been satisfactory and 
conform to those usually obtained in comparable cases. 


MicHAeEL, Houston, Texas. 


A CASE OF SPOROTRICHOSIS IN CONNECTICUT. C. T. NELLANs, 
J. A. M. A. 78:802 (March 18) 1922. 


This is the first case reported from Connecticut. There were no particularly 
unusual features. 


SYPHILIS AND TRAUMA: THE WORKMEN’S COMPENSATION ACT, 
THE INDUSTRIAL PHYSICIAN AND THE SYPHILITIC EMPLOYEE. 
J. V Krauper, J. A. M. A. 78:1029 (April 8) 1922. 


The author reviews the literature pertaining to the influence of trauma on 
the development of syphilitic lesions, and adds several illustrative cases of 
cutaneous manifestations as well as of post-traumatic paresis. Particular 
attention is called to the delayed union of fractures and the increased liability 
to fractures in syphilitic persons. 

The question of the bearing of syphilis on the Workmen’s Compensation 
Act is discussed in some detail. Klauder advises the industrial physician to 
have a Wassermann test performed as a routine in all accident cases. 

The author reports two interesting cases in which a previously negative 
serologic test became positive following trauma. Klauder tried, without suc- 
cess, to produce syphilitic lesions by traumatizing syphilitic rabbits in vari- 
ous ways. 


THE TREATMENT OF LUPUS VULGARIS WITH SOLUTION OF 
MERCURIC NITRATE. E. P. Zetster, J. A. M. A. 78:1045 (April 8) 1922. 


The results in six cases of lupus vulgaris in which the patients were treated 
with acid nitrate of mercury have been excellent. The action of the acid is 
enhanced by a preliminary course of roentgen-ray therapy. 


CAROTINOID PIGMENTATION OF THE SKIN RESULTING FROM 
VEGETARIAN DIET. H. Hasuimorto, J. A. M. A. 78:1111 (April 15) 1922. 


In certain parts of Japan, squash forms a large part of the diet. The 
result is that adult cases of carotinemia are not uncommon. The author has 
seen about thirty-five patients with this condition. 
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PURPURA FULMINANS: REPORT OF CASE. H. L. Dwyer, J. A. M. A. 
78:1187 (April 22) 1922. 


A boy, aged 3 years, suddenly became ill with pain in the abdomen and 
vomiting. A few hours later various sized ecchymotic areas appeared in the 
skin. The patient was very toxic. Death occurred within twenty-four hours 
of the appearance of the initial symptoms. Necropsy revealed the fact that 
the hemorrhages were limited to the skin. 


THE DETERIORATION OF NEO-ARSPHENAMIN. G. B. Rorn, J. A. 
M. A. 78:1191 (April 22) 1922. 


Lots of neo-arsphenamin kept in ampules for about two years show a 
change in color, solubility, mobility in the ampule, odor and toxicity. These 
changes may render the drug useless or dangerous to life. Warmth hastens 
the deterioration of the drug. 

Roth advises that neo-arsphenamin be kept at icebox temperature. 


A HISTOPATHOLOGIC STUDY OF POSITIVE CUTANEOUS TESTs: 
PRELIMINARY STUDY. Acpert Stricker, J. A. M. A. 78:1287 (April 
29) 1922. 


Positive tuberculin and endermic food tests show similar pathologic pic- 
tures characterized by a mononuclear cellular infiltration in the superficia! 
cutis. Positive luetin tests show an intense inflammatory reaction in the 
deeper cutis with polymorphonuclear cellular infiltration. 

As a positive tuberculin reaction is generally considered a specific response. 
the finding of a similar tissue reaction in positive food tests implies that such 
reactions are specific. The explanation of the histopathologic picture in posi- 
tive luetin tests must await further investigation. 


DEMONSTRATION OF LEPRA BACILLI BY ASPIRATION OF 
NODULES. 5S. S. Greenpaum and Jay F. ScHamserc, J. A. M. A. 78: 
1295 (April 29) 1922. 


The procedure is similar to the well known acupuncture of lymph glands 
for the detection of Spirochacta pallida. 

It may be useful in the deeper forms of nodular leprosy when biopsy ts 
unobtainable, for immediate confirmation of the provisional diagnosis, when 
examination of the discharge or scraping of the nasal mucosa fails, and pos- 
sibly in macular leprosy. 


MADURA FOOT, MORE PROPERLY CALLED MYCETOMA. G. A. 
PacenstecHer, J. A. M. A. 78:1363 (May 6) 1922. 


Two typical cases are reported. The patients were laborers, and the dis- 
ease followed an injury to the foot. Light yellow granules were present in 


the discharge. 
The author advises amputation only when the patient has become crippled 


by the disease. 


ERYTHEMA BULLOSUM. J. S. Etsenstarpt, J. A. M. A. 78:1365 (May ©) 
1922. 


The five cases reported herein were of the rare type with serious visceral 
manifestations. Treatment consisted in alkalinizing the patient to the utmost 
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and in giving large doses of salicylates. All recovered. Study of the cases 
indicated that the disease is due to toxic substances probably derived from 
foci of infection. 


PRIMARY ACTINOMYCOSIS OF THE SKIN. M. J. Baskin, J. A. M. A. 
78:1367 (May 6) 1922. 


The patient was a trapper who developed a granulomatous lesion of the 
dorsum of the left hand, in which the organism was found. Treatment with 
surgical solution of chlorinated soda led to cure in two weeks. 


TABES DORSALIS PLUS TERTIARY CUTANEOUS SYPHILIS. B. B. 
Beeson, J. A. M. A. 78:1537 (May 20) 1922. 


The patient, aged 57, had serpiginous syphilid and moderately advanced 
tabes. He had contracted syphilis in 1898, and the only medication was pills 


and potassium iodid for six months. 
MicHaet, Houston, Texas. 


STUDIES ON X-RAY EFFECTS. X. THE BIOLOGICAL ACTION OF 
SMALL DOSES OF LOW FREQUENCY X-RAYS. W. NAKAHARA 
and J. B. Murpny, J. Exper. Med. 35:475 (April) 1922. 


Using a special tube, a point spark gap of % inch (1.27 cm.), 11 milli- 
amperes and a 6 inch (15.2 cm.) distance for one minute, mice showed an 
increase in lymphocytes beginning twenty-four hours later, gradually increas- 
ing for fourteen days and then subsiding. These mice also showed a greatly 
increased resistance to cancer transplants, the time of greatest resistance being 
about ten days following the treatment. 


STUDIES ON X-RAY EFFECTS. XI. THE FATE OF CANCER GRAFTS 
IMPLANTED IN SUBCUTANEOUS TISSUE PREVIOUSLY 
EXPOSED TO X-RAYS. J. H. Liv, E. Sturm and J. B. Murpuy, 
J. Exper. Med. 35:487 (April) 1922. 


Erythema doses of roentgen rays administered directly to subcutaneous tis- 
sue will produce protective changes similar to those produced in the skin. 
This resistance of subcutaneous tissue to the growth of implanted cancer cells 
is only local and does not follow erythema doses administered to the intact 
skin. A few days after the exposure there is a marked lymphoid infiltration 
which may even include the muscle layers. 


A CUTANEOUS NEMATODE INFECTION IN MONKEYS. H. F. Swirt, 
R. H. Boots and C. P. Miter, Jr. J. Exper. M. 35:599 (May) 1922. 


A parasite to which is given the name of Trichosoma cutaneum, 1922, was 
found to have caused subcutaneous nodules with edema about the joints, and 
blisters of the palms and soles of experimental monkeys. Larval forms were 
found in the subcutaneous nodules, while in the blisters the eggs were laid and 
subsequently discharged. 


PATHOLOGY OF THE DERMATITIS CAUSED BY MEGALOPYGE 
OPERCULARIS, A TEXAN CATERPILLAR. N. C. Foot, J. Exper. M. 
35:707 (May) 1922. 


All stages of the larvae of the caterpillar are capable of producing stings 
with a dermatitis consisting of a localized painful burning area with erythema 
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followed by small vesicles. The investigations of the writer disclosed the fact 
that the dermatitis is not due to the hair or tissue juices of the caterpillar, 
but that the poison is introduced by hollow specialized setae of its cuticular 
tubercles. The venom producing the dermatitis can be rendered inert by boil- 
ing and when injected into man produced localized necrosis with vesicle 


formation. 
Jamieson, Detroit. 


PROGRESS REPORT ON THE TREATMENT OF LEPROSY BY THE 
INTRAVENOUS INJECTION OF CHAULMOOGRA OIL. Puuip 
Harper, J. Trop. M. 25:2 (Jan. 2) 1922. 


In thirty-eight patients who had been under treatment for varying periods 
up to eleven months, twenty-eight had improved, one died of intercurrent influ- 
enza, three were worse and six showed no change. 

The author believes that in many of the cases showing improvement the 
same result could have been obtained by other modern methods of treatment, 
but he thinks his procedure is safer, more effective and less painful. 


NOTES ON A PECULIAR TYPE OF EPIDEMIC DERMATITIS. Osporne 
Brown, J. Trop. M. 25:4 (Jan. 2) 1922. 


This dermatitis has appeared in British Honduras since the return of troops 
from Mesopotamia and Egypt. It is highly contagious and has an incubation 
period of from one to two months. 

The onset is abrupt with itching and the appearance of urticarial lesions 
on the buttocks or abdomen. These lesions become crusted and appear in 


successive crops during the course of the disease and are accompanied by 
intense pruritus. No area is exempt; there is more or less exfoliation of the 
skin in general, and alopecia may also accompany the disease. 

The intensity of the disease gradually lessens in a few months. Treatment 
of all kinds may be used, but is of no particular value except symptomatically. 
It is believed to be a systemic infection of unknown origin. 


ANTIMONY IN THE TREATMENT OF LEPERS AND HYDATID 
DISEASES. F. G. Cawston, J. Trop. M. 25:27 (Feb. 1) 1922. 


Several cases of ulcerative leprosy are cited in which prompt healing 
resulted after the intramuscular injection of a colloidal preparation of antimony. 


Jamieson, Detroit. 


CHRONIC CIRCUMSCRIBED NODULAR LICHENIFICATION. Pautrier, 
Ann. de dermat. et syph. 6:49 (Feb.) 1922. 


The author describes a case of lichen obtusus corneus, the involvement being 
generalized, and he gives a detailed analysis of the clinical and histologic 
features of this condition and of lichen planus, showing that the two condi- 
tions are far from identical and should not be classified together. The pub- 
lications of Schamberg and Hirschler and of Charles J. White are cited (Jour. 
Cutan. Dis., 1906-1907). 


DISSOCIATIONS OF THE PATHOLOGIC SPINAL FLUID REACTIONS 
IN SYPHILIS OF THE NERVOUS SYSTEM. Cestan and Riser, Ann. 
de dermat. et syph. 6:63 (Feb.) 1922. 


In a series of 200 cases examined at Toulouse, the authors found a positive 
Wassermann reaction, an increased amount of albumin (more than 0.3 gm. per 


7 


ABSTRACTS FROM CURRENT LITERATURE 195 


liter) and an increased lymphocyte count (more than 5 cells per cubic milli- 
meter) in 157 cases. In thirty-seven cases there was a dissociation of these 
reactions, as follows: In thirty-one patients, some of whom had been treated, 
there was a normal or a very low lymphocyte count; in one case of cerebral 
gumma the albumin content of the fluid was normal in the presence of a 
lymphocytosis; in four cases the positive Wassermann reaction was the only 
sign present, the other two features being normal. The extent of the involve- 
ment seems to bear no relation to these reactions. 


CUTANEOUS ATROPHY IN DISSEMINATED PLAQUES OF TUBER- 
CULOUS ORIGIN. CuHarettier, Ann. de dermat. et syph. 6:76 (Feb.) 1922. 


A man, aged 20 years, presented numerous scars, lentil-sized on the average, 
some depressed and others keloidal, scattered over the thorax, abdomen, thighs 
and buttocks. There was a history of the occurrence of ulcers, probably tuber- 
culous, in these locations, but the biopsy examination revealed only the pres- 
ence of scar tissue and did not reveal tubercuiosis. The author considers the 
condition to be a healed tuberculosis cutis. 


A TEMPORARILY POSITIVE AND OSCILLATING BORDET-WASSER- 
MANN REACTION IN THE COURSE OF AN AFFECTION CALLED 
SUBACUTE INGUINAL LYMPHOGRANULOMATOSIS. P. Ravaut 
and Rapeau, Ann. de dermat. et syph. 6:80 (Feb.) 1922. 


In a study of twenty-three cases of this condition, the authors found a 
positive Wassermann reaction at times in three. This reaction was fleeting, 


disappearing spontaneously and reappearing as the accompaniment of a brief 
febrile reaction. The positivity of the reaction seemed to vary with the severity 
of the other symptoms. Considering the clinical manifestations of this affection. 
it is imperative that this possibility be kept in mind, especially when the more 
delicate laboratory technic is used, in order that false diagnoses of syphilis may 
be avoided. 


MYCOTIC INTERTRIGO: A NEW FORM OF EPIDERMOPHYTON 
INFECTION DUE TO A YEAST. Dusrevuitn and Joutia, Ann. de 
dermat. et syph. 6:145 (April) 1922. 


The authors describe the microscopic appearance and cultural character- 
istics of a vegetable parasite which they have found in erythematosquamous 
plaques involving the inguinal, genitocrural, perianal, intergluteal and sub- 
mammary regions, describing nine cases as examples. The organisms were 
recovered from the lesions of a supposed diabetic intertrigo, and in another 
case the condition was apparently transmitted by conjugal relationship. Whit- 
field’s ointment, one-half strength, is especially recommended, also dilute tinc- 
ture of iodin for exuding lesions and 2 per cent. chrysarobin ointment in suit- 
able locations. 


NEW TRIALS WITH AUTOHEMOTHERAPY IN THE DERMATOSES. 
NicoLas, Gaté and Dupasguter, Ann. de dermat. et syph. 6:163 (April) 1922. 


This treatment, described by the authors in a previous communication (Ann. 
de dermat. et syph. 6: No. 3, 1921), has been used by them in prurigo, in 
which they had originally found it useful, and also in various dermatoses, such 
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as eczema, urticaria, Duhring’s disease and neurodermite, as well as in a case 
of furunculosis, with encouraging results. In lichen planus it was of no avail. 
The theories of its action are discussed. 


FOLLICULAR ELASTIC DYSTROPHY OF THE THORACIC REGION 
POSSIBLY HEREDITARY. Cart With and A. KissMeyer, Ann. de 
dermat. et syph. 6:169 (April) 1922. 


This condition, the first example of which was presented by With before the 
Scandinavian Dermatologic Congress at Copenhagen, in 1919, has since been 
called “nevus elasticus” by Lewandowsky, who saw three cases and described 
their histology. The authors again describe their original case, including a 
histologic study with elastic tissue stains. The elastic tissue of the papillae 
and upper corium is rarefied, showing elastorrhexis (Darier). 


SYPHILIS BEGINNING IN THE LYMPH NODES. SEARCH FOR 
SPIROCHETES IN THE LYMPH NODES. Cuare tier, Ann. de dermat. 
et syph. 6:174 (April) 1922. 


With Audry, the author has recently reported five cases of this type (Ann. 
de dermat. et syph. 6:380 [July] 1921), and he now records another instance 
in which the bubo seemed to be the earliest sign of the disease, there having 
apparently been no chancre. Figures are given to show the advantage gained 
by looking for the organisms in the juice from the lymph nodes. 


MERCURIAL HEPATITIS AND ANEMIA DUE TO THE CYANID. 
A. Nanta, Ann. de dermat. et syph. 6:177 (April) 1922. 


A man, aged 40 years, who had received arsenical and mercurial treatment 
since 1918, including a considerable amount of mercuric cyanid, finally developed 
a hepatitis and an aplastic anemia, from which he recovered. In 1915 he had 
had icterus following the use of chloroform. 


ParKHwrstT, Toledo, Ohio. 


THE WASSERMANN REACTION IN TUBERCULIDS. Sacus, Arch. f. 
Dermat. u. Syph. 123: No. 5, 1917. 


In two cases with numerous eruptions, the Wassermann reaction was posi- 
tive. In one of the cases cod liver oil medication turned the reaction nega- 
tive in four weeks. 


MERCURY AND ARSPHENAMIN IN VARIOUS DOSES IN SECON- 
DARY SYPHILIS. Scuortz and Ketcu, Arch. f. Dermat. u. Syph. 123: 
No. 5, 1917. 


The authors secured their best results in the secondary stages of syphilis, 
by using mercury for eight days, and arsphenamin on the two succeeding days. 
The arsphenamin was given as follows: from 0.2 to 0.25 gm. at 9 o'clock in the 
morning; at 1 o'clock, from 0.25 to 0.3 gm., and at 9 o’clock on the following 
morning, 0.3 gm. 


BLOOD PICTURE IN EPIDERMOLYSIS BULLOSA HEREDITARIA. 
SprerHorr, Arch. f. Dermat. u. Syph. 123: No. 5, 1917. 


The cases examined concerned members of one family all of whom showed 
a pathologic blood-picture, i. e., increased number of mononuclear cells and 
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lymphocytes, also pathologic forms of the latter and alteration of the neutro- 
phils. On the whole, the picture somewhat resembled that seen in endocrine 
disturbances. There arises the question whether epidermolysis bullosa heredi- 
taria is not in some way connected with endocrine disturbances. 


CUTIS REACTION IN LEPRA AND ITS RELATION TO THE LEPRA- 
ERYSIPELOID. Srein, Arch. f. Dermat. u. Syph. 123: No. 5, 1917. 


During an intense attack of erysipeloid several lepra patients gave a posi- 
tive cutis reaction with an extract gained from lepra lymph glands. 


A WIDESPREAD BROMID ERUPTION IN A PSORIATIC. Srranpperc, 
Arch. f. Dermat. u. Syph. 123: No. 5, 1917. 


Small doses of potassium bromid given to a neurasthenic psoriatic caused 
the development of extensive polymorphonuclear eruptions. 


THE LEUKOCYTE FORMULA OF VARIOUS SKIN ERUPTIONS. Hecut, 
Arch. f. Dermat. u. Syph. 125: No. 3, 1918. 


The author found typical leukocytosis in the lesions of lupus vulgaris. 
Hoke and Deal had already found an increase of lymphocytes, compared with 
body blood, in tuberculous lesions. 


CIRCULATION OF MERCURY IN THE SYSTEM. Lomuott, Arch. f. 
Dermat. u. Syph. 126: No. 1, 1918. 


Absorption of mercury is quicker than elimination; mercury accumulates 
in the system. The kidneys and intestinal tract do most of the eliminating, 
while the coli and salivary glands do but little. Mercury is found in small 
quantities in the spinal fluid. The largest quantities are found in the kidneys, 
liver and bile. Large quantities pass from the mother to the fetus. 


CONTRIBUTION TO THE KNOWLEDGE OF THE CALCIFICATIONS 
OF THE SKIN. Ker, Arch. f. Dermat. u. Syph. 126: No. 1, 1918. 


Myositis ossificans and calcinosis interstitialis represent a primary disorder 
of the collagenous tissue which subsequently leads to calcification. 


SOME EXPERIMENTS AND REMARKS ON BLACK SKIN-PIGMENT. 
Winternitz, Arch. f. Dermat. u. Syph. 126: No. 1, 1918. 


Extracts of horse skin and uvea stain black with solutions of tyrosin. 
Tyrosin therefore possibly accounts for the black skin pigmentation. 


DERMATOLOGY. Sapuier, Arch. f. Dermat. u. Syph. 136: No. 2, 1921. 


This article contains illustrations of sweat pores magnified 112 times; also a 
description of molluscum contagiosum nodules and sclerodermas. 


ARTIFICIAL PURPURA IN A TUBERCULOUS PATIENT.  Fiscut, 
Arch. f. Dermat. u. Syph. 136: No. 2, 1921. 


The author describes the provocation of purpura by the injection of physio- 
logic sodium chlorid solution. In one case a papulonecrotic tuberculid developed 
on the purpura. The author believes that tuberculosis causes a hemorrhagic 
diathesis which, however, remains latent and only occasionally becomes activated 
hy some nonspecific influence, in this case through the injection of salt solution. 
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A CONTRIBUTION TO THE CLINICAL KNOWLEDGE AND ETIOL- 
OGY OF SKIN ATROPHIES. Srincer, Arch. f. Dermat. u. Syph. 136: 
No. 2, 1921. 


The cause of skin atrophies is a disturbance of the endocrine equilibrium. 


XANTHOMA. Siemens, Arch. f. Dermat. u. Syph. 136: No. 2, 1921. 


The author distinguishes two forms of cholesterin disease—simple hema- 
togenous cholesteremia (Xantoma) and inflammatory-degenerative choles- 
teremia (pseudoxanthoma; Aschoff, Kammer). A hypercholesteremia is not 
absolutely necessary for the development and progress of a xanthoma. 


PROPRIETY OF FIXING CHARACTERISTIC GOLD FLOCCULATION 
CURVES OF THE SPINAL FLUID IN SYPHILITIC CONDITIONS 
OF THE CENTRAL NERVOUS SYSTEM. Arzt and Fuus, Arch. f. 
Dermat. u. Syph. 136:207, 1921. 


The authors state that it is not possible to diagnose a syphilitic condition 
of the central nervous system from the type of gold reaction curve. Progres- 
sive paralysis curves were seen in tabes and cerebral syphilis. 


IMPORTANCE OF SPINAL’ FLUID ALTERATIONS IN CERTAIN 
SYPHILITIC MANIFESTATIONS. Arzt and Fuus, Arch. f. Dermat. 
u. Syph. 136:212, 1921. 


Basing their investigations on a large amount of material, the authors 
answer three questions: 1. Does the spinal fluid in syphilis become pathologic, 
and of what importance is this? 2. Does the location on the skin in late syph- 
ilis protect the central nervous system? 3. What relation have alopecia and 
leukoderma to disease of the central nervous system? 1. The authors state 
that patients with primary syphilis thoroughly treated never develop syphilis 
of the central nervous system, nor do primary sores on the face, owing to their 
location, in any way dispose to. syphilis of the nervous system. 2. Contrary to 
Finger, Hoffmann, Matzenauer and others, the authors state that projection 
of syphilis onto the skin does not protect the central nervous system in any 
way from being attacked. 3. There exists a close relation between alopecia, 
leukoderma and the central nervous system. 


CRITICISM OF THE DOPA REACTION. Btocn, Arch. f. Dermat. u. Syph. 
136:231, 1921. 


The author states that the silver reaction and Dopa reaction are not 
identical. The silver reaction is positive, the Dopa reaction negative in cells 
with strong pigmentation. Bloch proved that previous treatment with silver 
dioxid, hydrocyanic acid, hydrogen sulphid vapors and acids hinders the Dopa 
reaction, while the silver reaction is not influenced. 


CIRCUMSCRIBED AMYLOID DEGENERATION IN A CASE OF 
DERMATITIS ATROPHICANS DIFFUSA. Kenepy, Arch. f. Dermat. 
u. Syph. 136:245, 1921. 


A case is described in which for the first time the amyloid degeneration 
was already clinically visible. Histologic examination (van Gieson stain) 
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revealed a yellowish gray appearance of the collagenous parts within the 
lesions. The author believes that in this case the acrodermatitis was the 
cause of the amyloid degeneration. 


A CASE OF PSEUDOLEUKEMIA WITH CHANGES IN THE SKIN. 
Lenner, Arch. f. Dermat. u. Syph. 136:251, 1921. 


The vesicular infiltrations showed a degeneration (histologically) of the 
epithelium terminating in a coagulation necrosis, similar to the changes in 
herpes zoster and variola. The symmetry of the location of the lesions, as 
well as the simultaneous constitutional involvement (rise of temperature, etc.) 
in the author’s opinion point to a hematogenous origin of the dermatosis in 
question. 


THE CUTANEOUS TUBERCULIN REACTION (PIRQUET) WITH 
REGARD TO VARIOUS DERMATOSES AND TO THE COURSE 
OF SYPHILIS. SIMULTANEOUS PHARMACODYNAMIC CUTANE- 
OUS REACTION (GROVER-HECHT) IN SOME OF THE CASFs. 
GuTMANN, Arch. f. Dermat. u. Syph. 136:255, 1921. 


Certain dermatoses, as well as secondary syphilis, considerably influence 
(hamper) the Pirquet reaction. The vasoconstrictory reaction following epi- 
nephrin, as well as the vasodilatation reaction following morphin administra- 
tion, has little influence on the Pirquet reaction. In syphilis the epinephrin 
reaction is very strong. The author believes that experiments along these 
lines will reveal the etiology of certain diseases. 


SMALL CYSTS CAUSED BY PATHOLOGIC SINKING OF THE EXTER- 
NAL SKIN. Taxkasvual, Arch. f. Dermat. u. Syph. 136:265, 1921. 


In the regio scapularis of a girl the skin showed cribriform perforations 
due to numerous cysts, containing cholesterin, lanugo hairs and corneous mate- 
rial. The author believes that the disorder is due to a folding (Einsttilpung ) 
of the skin in late intra-uterine life. 


A NOTE ON SARCOMATOSIS AND SOLITARY SARCOMA OF THE 
SKIN. Vottmer, Arch. f. Dermat. u. Syph. 136:273, 1921. 


In young persons there is a tendency toward the formation of sarcoma in 
a skin exposed to constant irritation. These tumors heal spontaneously. There 
is no metastasizing, though relapses occur, and different parts of the skin may 
be affected simultaneously. 


THE BASIS OF A NEW FLOCCULATION REACTION IN SYPHILIS. 
Hecut, Arch. f. Dermat u. Syph. 136:296, 1921. 


Hecht claims to be the first to prove that the Wassermann reaction is 
based on a precipitation. He succeeded in rendering this precipitation visible 
in the form of one large floccula. The technic of the new Hecht flocculation 
reaction must be read in the original paper. A colloid-chemical process accounts 
for the formation of the floccula which is completely soluble in alcohol. The 
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nucleus of the floccula most likely consists of the antigen-lipoids which are 
covered by serum substances. The new reaction is as sensitive as the Wasser- 
mann reaction but cannot yet be utilized as a substitute. 


SEROLOGIC AND CLINICAL OBSERVATIONS ON PRIMARY SORES 
WITH SPECIAL REFERENCE TO THE KAUP METHOD OF WAS- 
SERMANN REACTION AND THE FLOCCULATION REACTION 
AFTER SACHS-GEORGI. Gross, Arch. f. Dermat. u. Syph. 136: 304, 1921. 


Kaup’s modification of the Wassermann reaction proved to be the most 
sensitive method for demonstrating positive fluctuations during abortive treat- 
ment. In primary sores the alcoholic liver extract is the most sensitive antigen, 
in contradistinction to latent syphilis and the tertiary stages, in which cholester- 
inized ox heart is preferable. 


EFFECT OF THE SERUMS ON SARCOID-BOECK AND LUPUS- 
PERNIO PATIENTS ON TUBERCULIN. Martenste rn, Arch. f. Dermat. 
u. Syph. 136:317, 1921. 


Experiments showed that the serum of two patients suffering from lupus 
pernio weakened the Pirquet reaction in tuberculous patients while the serum 
of three patients suffering from Boeck’s sarcoid increased the reaction. The 
study of more cases is necessary to warrant the forming of conclusions. 


Hamburg, Germany. 


THE HUMAN TUBERCLE. Herserc, Zentralbl. f. allg. Path. u. path. 
Anat. 32:6, 1921. 


This article contains illustrations of “preepithelioid” cells (preliminary 
stages of ordinary epithelioid cells). The nuclei are still oval in this stage 
and only later when they “grow older” assume an irregular shape with sharp 


edges. 
AHLSWeEDE, Hamburg, Germany. 


THE CONTRACTILITY OF THE HUMAN SKIN CAPILLARIES. Par- 
risius, Pflueger’s Arch. f. d. ges. Physiol. 191:217, 1921. 


This article contains a description of five cases in which there were altera- 
tions in the capillaries in patients with vasomotor disturbances. Mueller’s 
skin capillary microscope was used. Peristaltic contraction and spasm were 
observed. Epinephrin (subcutaneous injection) caused interruption of the 


blood current. 
AHLswepE, Hamburg, Germany. 


NATURE’S CURE AND DRUG CURE OF SYPHILIS. _ BtascHko, Berl. 
klin. Wehnschr. 58:1206, 1921. 


In a syphilitic person there is a struggle between the “surviving spiro- 
chetes” and the tissue. The result and the sign of this struggle is the Wasser- 
mann reaction which expresses the defensive action of the body and therefore 
in itself is not an unfavorable omen. Blaschko states with Lesser that mer- 
cury treatment might disturb the defensive action of the body as the defensive 
inflammations of the system are too quickly broken up under this treatment. 
Long practical experiences and _ statistics, however, have proved beyond 
doubt the superiority of mercurial treatment to the expectant treatment 
(Naturheilmethode ). 
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ROENTGEN-RAY TREATMENT OF LEUKEMIA. Oppenuetmer, Berl. 
klin. Wehnschr. 58:1351, 1921. 


An attempt was made to cure leukemia with the roentgen rays and arsenic 
medication combined. Permanent cure was not possible. 


AHLSwepE, Hamburg, Germany. 


NUMMULAR ERYTHEMATOSCLEROTIC LESIONS. Muian, Bull. Soc. 
franc. de dermat. et syph. 28:488, 1921. 


In a girl, aged 13 years, with asymptomatic congenital syphilis and a 
negative Wassermann reaction, there were nummular lesions on the legs, of 
six months’ duration, atrophic and extending peripherally with central crust- 
ing which later became sclerotic. The biopsy examination suggested the diag- 
nosis of tuberculid. A second similar case is shown and a third reported. 


DESENSITIZING AUTOSERUM THERAPY FOR RECURRENT HERPES. 
Tzanck, Bull. Soc. frang. de dermat. et syph. 28:489, 1921. 


Successful results following this treatment are reported in three cases of 
regularly recurring herpes of the type which always returns in the same 
location, the hand, face and buttock having been involved here in these cases. 
Two cubic centimeters of the serum were injected at intervals of three days, 
ten injections being given. 


RECURRENT HERPES PROGENITALIS; A POSITIVE INOCULATION 
OF THE CORNEA OF THE RABBIT. FLAnpIN and Tzanck, Bull. Soc. 
frang. de dermat. et syph. 28:491, 1921. 


Fresh fluid inoculated intracorneally in the rabbit produced positive results 
in four days. There was photophobia, soon followed by hemiparesis, con- 
vulsions and coma. 


GONORRHEAL KERATOSIS LIMITED TO THE GLANS PENIS. 
JEANSELME and BrLamoutier, Bull. Soc. frang. de dermat. et syph. 28:493, 
1921. 


The patient’s infection was of five years’ duration, arthritis and endo- 
carditis having appeared. The diplococci were found in the lesions, which 
were permanently removed by the curet. The authors believe that these lesions 
arose from local inoculation, due to a urethral discharge, and were not blood- 
borne. In the Journal of Cutaneous Diseases (36:225, 1918), Brown and 
Davidson reported a case with lesions in the same location. 


CUTANEOUS DYSTROPHY WITH ATROPHY DUE TO AGENESIS OF 
THE ELASTIC TISSUE. Huvpeto, BouLancer-PiLet and GAILiiaAu, Bull. 
Soc. franc. de dermat. et syph. 28:496, 1921. 


A girl, aged 10% years, presented areas somewhat suggesting the final 
stage of epidermolysis bullosa, but there were no bullae nor epidermal cysts, 
and Nikolsky’s sign was not present. Trauma determined the location of the 
lesions. There was a considerable lack of elastic tissue in the walls of the 
blood vessels and throughout the derma. 
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LINGUAL LEUKOPLAKIA IN A WOMAN. Marcer Pinarp and 
Bull. Soc. frang. de dermat. et syph. 28:499, 1921. 


In this case the condition was apparently of syphilitic origin. 


AUTOPLASTY IN TWO CASES OF SYPHILITIC PERFORATION OF 
THE PALATE. Lemaitre and Avsin, Bull. Soc. frang. de dermat. et 
syph. 28:500, 1921. 


The author briefly describes his technic, reporting two successful instances. 
The syphilologist prepares the patient for operation by giving thorough 
treatment. 


A CASE OF LEPRA IMPROVED UNDER THE INFLUENCE OF TREAT- 
MENT WITH THE MANGANATE OF CALCIUM AND POTASSIUM. 
LotseLet, Bull. Soc. frang. de dermat. et syph. 28:502, 1921. 


This drug was used with apparent success in the treatment of an advanced 
case of lepra of the mixed type, with ulcerations. Ampules of 5 c.c. were 
employed and ten intravenous injections constituted a series, each injection 
being given as soon as the febrile reaction from the preceding one had subsided. 


FREQUENCY OF APPARENTLY BANAL GASTRO-INTESTINAL DIS- 
TURBANCES POSSIBLY CAUSED BY SYPHILIS. Paruautt, Bull. 
Soc. frang. de dermat. et syph. 28:505, 1921. 


The author briefly describes fourteen cases, the symptoms being those of 
secretory alterations, atony at times, and often pain. He urges that the diag- 
nosis of syphilis be considered at first, on an equal footing with other possi- 
bilities, instead of being a matter of last resort. Persistent headaches and a 
history of syphilis in the parents are held to be most suggestive, and failure to 
respond to local gastro-intestinal treatment also points toward a_ syphilitic 
etiology. The advantages of a correct diagnosis, if syphilis is present, are felt 
by the patient and by the community at large. 


AN EXTENSIVE PRURIGINOUS ERUPTION CAUSED BY FELINE 
ITCH. G. Tursterce, Bull. Soc. frang. de dermat. et syph. 28:511, 1921. 


In the author’s case nearly two thirds of the skin surface was occupied by 
an intensely pruritic eruption, not unlike the prurigo of Hebra. The organisms 
were easily found on the pet cat, and the lesions readily vanished under treat- 
ment with a simple mentholated paste. 


A CASE OF FELINE ITCH. W. Dusreuitu and Jouttia, Bull. Soc. franc. 
de dermat. et syph. 28:513, 1921. 


In this case the lesions, as usual, were limited to the areas formerly in 
contact with the cat, the anterior trunk and arms being affected. The parasites 
were found on the cat. 


A CASE OF COLLOID MILIUM. W. Dusrevuity, Bull. Soc. frang. de dermat. 
et syph. 28:515, 1921. 


The eruption, in a man of 43 years, was of six years’ duration, consisting 
of many small pseudovesicles situated on the cheeks, behind the ears and on 
the left hand. A biopsy could not be obtained, but microscopic examination of 
the contents of the lesions confirmed the diagnosis. 
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UNGUAL GRANULOMA PYOGENICUM. W. Dusreuitu, Bull. Soc. franc. 
de dermat. et syph. 28:516, 1921. 


A recurrent tumor as large as a small pea appeared through a fissure in 
the finger nail. One intensive roentgen-ray treatment was followed by its 
disappearance. 


CUTANEOUS, OSSEOUS AND ARTICULAR TUBERCULOSIS. ScHeErrer, 
RieETMAN and Lrx, Bull. Soc. frang. de dermat. et syph. 28: R. S. 57, 1921. 


A woman, aged 46 years, who had had phlyctenular keratitis in early child- 
hood, said that she had first noticed the presence of a pruritic papule on her 
nose sixteen years previously. At present there were numerous scattered 
lesions, erythematous, ulcerated and infiltrated, as well as sinuses leading from 
bone involvement and three ankylosed joints. Biopsy examination confirmed 
the diagnosis. 


SECONDARY SYPHILIS IN A PERSON WITH CONGENITAL SYPH- 
ILIS. J. Roeperer and R. Camus, Bull. Soc. franc. de dermat. et syph. 
28: R. S. 62, 1921. 


A patient, in whose bones roentgenograms showed definite signs of con- 
genital syphilitic changes, presented a fresh maculopapular eruption, with 
inguinal adenopathy and the possibility of an anorectal chancre. The organisms 
were not found. 


DISSEMINATED MILIARY LUPOID OF THE TRUNK AND EXTREMI- 
TIES. Pautrier and EvtascuHerr, Bull. Soc. frang. de dermat. et syph. 


28: R. S. 64, 1921. 


The eruption, of two years’ duration, in a woman aged 22 years, consisted 
of many small nodules and cicatrices, microscopically shown to be miliary 
lupoid. Several intravenous injections of neo-arsphenamin (novarsenobenzol ) 
were given, and rapid recovery ensued. Bloch reports the case of another 
patient similarly cured. 


PARAPSORIASIS LICHENOIDES APPROACHING THE CUTANEOUS 
ATROPHIES. Pavtrier, Bull. Soc. franc. de dermat. et syph. 28: R. S. 
68, 1921. 


In a woman, aged 57 years, there was a dermatosis of six years’ duration, 
fairly generalized and somewhat suggesting the poikiloderma atrophicans vas- 
cularis described by Jacobi. The. case is described and discussed in detail. 


NEW INVESTIGATIONS CONCERNING THE PROBLEM OF CUTANE- 
OUS PIGMENTATION. B. Biocu, Bull. Soc. frang. de dermat. et syph. 
28: R. S. 77, 1921. 


By impregnating the tissues with dioxyphenylalanin, which he briefly desig- 
nates as “Dopa,” the author has shown to his satisfaction that the pigmentation 
of the skin of the higher mammals is of epidermal origin, produced by the 
action of an oxidase on some substance similar to “Dopa” or identical with it, 
probably brought to the cell through the blood stream. Under various condi- 
tions, notably after exposure to the sunlight, to roentgen rays and to other 
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physical agents, this process of pigment manufacture is speeded. The residual 
pigment extruded after the break-down of cells is engulfed by dermal phago- 
cytes, which may retain it for long periods of time. 


An extensive bibliography is appended. 
ParKHwrRsT, Toledo, Ohio. 


THE HAIR IN ALOPECIA AREATA. Sasovuraup, Bull. Soc. frang. de 
dermat. et syph. 29:2 (Jan.) 1922. 


Sabouraud discusses in some detail the various stages of the hair in alopecia 
areata. At the periphery of the alopecic area the hair resembles an exclamation 
point. One can usually observe the beginning of an area because of its extreme 
rapidity of development. At the periphery of the area one finds numerous short 
hairs not much longer than 4 to 6 mm. (one-eighth to one-quarter inch). 

Sabouraud explains the formation of the hairs in alopecia areata as fol- 
lows: The hair becomes thinner and thinner, principally at the level of the 
bulb; the pigment gradually disappears from the hair, and there is also a 
disappearance of the medullary substance; lateral erosions are found along the 
hair similar to trichorrhexis nodosa. The loss of pigment will explain the 
appearance of white hair on the areas. However, some pigment is found within 
the pilaric orifice. Sabouraud concludes by stating that we do not know the 
etiologic factor of alopecia areata, but we do know the mechanism of its 
McCarrerty, New York. 
SUBCUTANEOUS NODOSITIES COEXISTING WITH TUBERCULIDS 

OF THE FEET TREATED AND CURED BY TUBERCULIN INJEC- 
TIONS. CHEVALLIER and BLaAmovtier, Bull. Soc. francg. de dermat. et 
syph. 29:3, 1922. 


Gummatous nodules, with and without ulceration, papulonecrotic tuberculids 
and lupus pernio, all located about the feet and ankles of a 17 year old girl, 
showed surprising improvement after twelve days of tuberculin treatment, and 
were soon apparently cured. 


BISMUTH STOMATITIS. Miuian and Perin, Bull. Soc. frang. de dermat. et 
syph. 29:7, 1922. 


The treatment of syphilis by bismuth salts is fraught with difficulties. Pig- 
mentation of the oral mucosa, especially in the form of a line along the 
gingival margin, appears in an overwhelming percentage of cases, and ulcera- 
tions are of frequent occurrence. The frequency of these symptoms varies 
directly with the dosage and inversely with the interval between treatments. 
Ptyalism does not occur, and the stomatitis disappears within fifteen days after 
the treatment is discontinued. The pathology is described. 


BISMUTH STOMATITIS. Hvopeto, Borpet and Bull. Soc. 
franc. de dermat. et syph. 29:10, 1922. 


Among fourteen patients treated, the authors found stomatitis in 30 per 
cent. It seemed to appear even when the dental condition was excellent, being 
dependent on the intensity of the treatment and disappearing soon after the 
bismuth had been discontinued. 

Others have also observed this stomatitis. 
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THE USE OF THE SOLUBLE TARTROBISMUTHATE IN TREATING 
SYPHILIS. E. Jeanse_me, PomMaret, BLAMOoUTIER and JoANNON, Bull. 
Soc. frang. de dermat. et syph. 29:13, 1922. 


Other preparations produced local tenderness, so the soluble salts of potas- 
sium and sodium in aqueous glucose solution were employed, the intramuscular 
route being used; injections were given every other day; a series of seventeen 
had already been given. All stages of the disease were treated and the results, 
satisfactory but somewhat slower than those from the use of the arsenicals, 
are recorded. Some degree of stomatitis occurred in 40 per cent. of the cases, 
depending apparently on the oral hygienic habits of the person. 

It should be emphasized, as was especially brought out in the discussion, 
that great care must be used, for the accidental intravenous injection of small 
amounts of the drug has resulted fatally. 


WHAT IS THE NORMAL LYMPHOCYTE COUNT OF THE CEREBRO- 
SPINAL FLUID? Lereppe, RusINsteIN and Drvuet, Bull. Soc. frang. de 
dermat. et syph. 29:22, 1922. 


The authors believe it to be not over one lymphocyte per cubic millimeter, 
and in only thirty of 100 suspected cases did the count even slightly exceed 
this figure. 


THE TRANSMISSION TO MAN OF THE SARCOPTIC ITCH OF THE 
DOG. D. Tursterce, Bull. Soc. frang. de dermat. et syph. 29:26, 1922. 


In a physician’s family the man, wife and son were affected, the source of 


infection being a small dog. The eruption was pruriginous, involving chiefly 
the forearms, mammary regions, back and the inner surfaces of the thighs, 
as well as the abdomen and axillae. 


CHANCRE AND CANCER OF THE LIP. Govseav, Bull. Soc. frang. de 
dermat. et syph. 29:29, 1922. 


The alleged epithelioma on the lower lip of a man, aged 40 years, appeared 
coincidently with the healing of a chancre at the same site, in which the 
organisms were found. Four arsenical injections and a short course of mercury 
benzoate had been given. Histologically, syphilis was still present in the lesion, 
but on careful examination of an imperfect specimen, the diagnosis of epi- 
thelioma could not definitely be confirmed. 


A CASE OF ANGIOLUPOID. Burnier and Btocnu, Bull. Soc. frang. de 
dermat. et syph. 29:33, 1922. 


A woman, aged 50 years, presented several small telangiectatic nodules 
about the eyes and nose, which had begun to appear in 1915. The diagnosis 
of angiolupoid was confirmed histologically. 


THE REACTIVATION OF COMPLEMENT. L. Cuatettier, Bull. Soc. 
franc. de dermat. et syph. 29:34, 1922. 


Guinea-pig serum whose complement has been enfeebled or destroyed by 
heat or lapse of time may apparently be perfectly reactivated by the addition 
ot a small amount of fresh serum. 
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DERMATOLOGIC USE OF THE TAR AND ESSENCE OF MOROCCAN 
CEDAR (CEDRUS ATLANTICA). E. Leptnay and R. Massy, Bull. Soc. 
franc. de dermat. et syph. 29:35, 1922. 


‘ 
The tar is said to be superior to oil of cade, but the essence of cedar is 
inferior to the essence of cade employed in France. Their properties are given. 


ParKHurstT, Toledo, Ohio. 


CANCER AND CHANCRE OF THE LOWER LIP. M. Govseavu, Bull. 
Soc. frang. de dermat. et syph. 29:40, 1922. 


The author reports the case of a primary lesion of the lower lip with a 
one plus Wassermann reaction. Antisyphilitic treatment was begun; the pri- 
mary lesion involuted slightly and the general state improved, but owing to 
the delayed process of regeneration of the primary lesion a biopsy was per- 
formed and revealed a squamous cell epithelioma. 

Repeated operations were performed, but the progress of the condition was 
not stopped. It is the author’s belief that syphilis played a prominent role in 
the evolution, invasion and rapidity of the epithelioma. 


POROKERATOSIS OF MIBELLI. Miuritan and Lerévre, Bull. Soc. franc. 


de dermat. et syph. 29:41, 1922. 


A woman, aged 25 years, presented: three interesting conditions: first, there 
was a narrow, elevated, hyperkeratotic band, extending from the nail of the 
index finger to the nail of the thumb forming an uninterrupted line. There 
was a short band on the last phalanx of the middle and third fingers similar to 
the one above. This condition was present only on the dorsal surfaces and was 
symmetrical. The second interesting feature was the palmar curving of the 
nails of the affected fingers, so that the nails resembled a parrot’s beak. The 
nails were thickened and striated both transversely and longitudinally. The 
third interesting feature was a hard, fibrous, annular band around the middle 
and index fingers of the right hand and middle finger of the left hand. 

The hyperkeratotic bands went through a peculiar cycle. The keratotic 
period usually lasted three weeks; then a period of desquamation which lasted 
ten days; a period of relative cure for fifteen days; then the corneous layer 
reforms and soon the process is at its height. 

The condition is probably porokeratosis of Mibelli associated with ainhum. 
It is interesting to note that several authors attribute ainhum to a form of 
leprosy and that Mibelli described his original porokeratosis in a leper country. 
Darier thought the fibrous band was annular scleroderma instead of ainhum, 
which was found usually in negroes. 


McCarrerty, New York. 


CONGENITAL VERRUCOUS ERYTHROKERATODERMA IN PLAQUES. 
SYMMETRICAL AND PROGRESSIVE. and 
Caittau, Bull. Soc. frang. de dermat. et syph. 29:45, 1922. 


This condition, in a boy, aged 15 years, occupied the entire head and neck 
as well as the extremities, being accompanied by several pigmented nevi 
There was no palmar hyperhidrosis. There was no familial element. 


ParkKHwrstT, Toledo, Ohie 
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CUTANEOUS ATROPHIC SYPHILID. Cuevatuier and JoaNNon, Bull. Soc. 
franc. de dermat. et syph. 29:50, 1922. 


Two patients were presented with colorless, atrophic, macular or linear 
lesions which were undoubtedly of syphilitic origin. The patients had never 
observed these lesions until they were examined. However, they had noticed 
the crusted and ulcerated serpiginous lesions. The atrophic lesions were 
numerous, closely grouped with normal skin intervening; the lesions were 
ivory white, smooth, without any lines of normal skin; they were not depressed ; 
the periphery was less discolored. The lesions ranged in size from that of a 
dime to that of a quarter. On palpation no infiltration was felt, but 
a certain degree of laxity. The lesions had a mosaic appearance. The linear 
lesions were very similar. These lesions developed independently without any 
premonitory signs. The Wassermann reaction was positive in both cases. 


RECURRENCE OF ALOPECIA AREATA CONSECUTIVE TO SOME 
ATTACKS OF ANOSCROTAL PRURITUS. REGROWTH OF HAIR 
ON CURE OF PRURITUS. Tuipterce and Correntot, Bull. Soc. frang. 
de dermat. et syph. 29:54, 1922. 


The patient had had five attacks of alopecia areata. Each attack was pre- 
ceded by pruritus of the anoscrotal region. Local treatment was instituted for 
the pruritus which disappeared, and with its disappearance there was a 
regrowth of the hair in the peladic regions. 

Sabouraud believes the association of alopecia areata with pruritus is a 
mere coincidence. He states that the recurrence of alopecia areata often 
coexists with dermatologic conditions of nervous origin. The pruritus is quite 
rare, but he has observed it a few times. The cure of the alopecia areata by 
curing the pruritus is also a coincidence as the alopecia areata cures itself. 


McCarrerty, New York. 


ATYPICAL PRECOCIOUS MALIGNANT SYPHILIS; ARREST BY BIS- 
MUTH; A LINGUAL LESION OF UNDETERMINED NATURE. 
Lert, TZANCK and WEISMANN-NeEtTER, Bull. Soc. frang. de dermat. et syph. 
29:56, 1922. 


A course of six injections of a compound of quinin and bismuth was given, 
intervals of three days elapsing between treatments. A yellowish plaque on 
the tongue, which appeared during treatment, may have been due to the drug. 


ParkHwrstT, Toledo, Ohio. 


A CASE OF MALIGNANT SYPHILIS TREATED BY IODO-BISMUTH 
OF QUININ. Azovutay, Bull. Soc. frang. de dermat. et syph. 29:57, 1922. 


Azoulay reports on the beneficial action of iodo-bismuth of quinin which he 
believes is the best combination. It is insoluble in water, but soluble in alcohol. 
He employs the drug in a 10 per cent. oil suspension. The dose is 0.3 gm. 
given two or three times a week intramuscularly and is not followed by pain, 
abscess or stomatitis. The author cites a case of precocious malignant syph- 
ilis which resisted mercurial injections but responded quickly to this prepara- 
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tion. Two weeks after the initial injection the deep ulcerations were nearly 
cured. Other cases are cited with results comparable to our best results with 
arsphenamin compounds. 


McCarrerty, New York. 


ULCERATING AND HYPERTROPHIC SYPHILOID INFLAMMATION 
OF THE PERINEUM AND VULVA. Pinarp, Bull. Soc. frang. de dermat. 
et syph. 29:60, 1922. 


These lesions, first appearing as pustules and then as moist hypertrophic 
papules, fairly symmetrical in location, appeared five days after the last venereal 
exposure. The staphylococcus and an organism resembling the pneumococcus 
were found in the discharge, and a biopsy examination showed a superficial 
inflammatory process. As Darier suggests, it may have been genital herpes. 


SPONTANEOUS ULCERATIONS APPEARING IN ANIMALS AFTER 
SUBCUTANEOUS HYPERTONIC INJECTIONS. Levy - Francket, 
Bossan and Guteysse, Bull. Soc. frang. de dermat. et syph. 29:63, 1922. 


Subcutaneous injections of a 10 per cent. sodium chlorid solution, given 
every three days for a ten-day period, were followed by the appearance ot 
necrotic lesions at some distance from the point of injection. A biopsy exam- 
ination confirmed the impression of necrosis. The urinary output was simul- 
taneously diminished, suggesting a possible renal involvement. 


ParkHurst, Toledo, Ohio. 


TREATMENT OF LUPUS BY ETHER BENZYL-CINNAMIC. Jacosson, 
Bull. Soc. frang. de dermat. et syph. 29:64, 1922. 


The ether benzyl-cinnamic radical when injected intramuscularly has a 
marked effect on the involution of all forms of cutaneous tuberculosis. It is 
suggested that 1 c.c. of the radical be given daily for five days; then increased 
to 1.5 cc. for five days; the last two days 2 c.c. may be given, or in other 
words, twelve days’ treatment comprises one series. An interval of fifteen 
days should elapse before another series is given; three series of treatments 
are usually given and then a month’s rest, whereupon the same routine is 


repeated. 
Jacobson reports a case in which the patient was treated according to 


this method. The infiltration disappeared even in places where the roentgen- 
rays had failed. The suppuration disappeared entirely. The ulceration healed. 
and the lupus tubercles involuted. The glands were also favorably influenced. 

Drs. Jeanselme and Darier spoke enthusiastically of the treatment and bore 


witness to the admirable results in this case. 


IMPROVEMENT IN THREE CASES OF TABETIC PAPILLARY 
ATROPHY AS A RESULT OF ARSENO-MERCURIAL TREATMENT. 
,ALINA, Bull. soc. france. de dermat. et syph. 29:69, 1922. 


Balina reports three classical cases of tabes dorsalis associated with double 
papillary atrophy of the optic nerves. There was little vision in each case; 
the visual ficlds were much restricted. 

He emphasizes the importance of mercuric cyanid intravenously, the dose 
averaging from 1 to 2 cg., daily if possible, until from ten to fifteen injections 
have been given. This should be followed by intensive neo-arsphenamin treat- 
ment; he recommends beginning with 0.075 cg., carrying the dosage up to 0.75 
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decigrams. In one case the author gave thirty intravenous injections of neo- 
arsphenamin spaced two days apart, beginning with a very small dose and 
working up to the maximum dosage. The mercuric cyanid was given between 
the doses of neo-arsphenamin. 

The treatment in all three cases has been similar to that in the foregoing 
case. All patients have improved. Vision has improved and the visual fields 
have been enlarged. The author believes the improvement is the result of 
the arsenomercurial treatment restoring the partially affected nerve fibers. 
Those that have been definitely destroyed, nothing can improve; but those that 
are partially damaged can be restored and perhaps give some vision. 

Darier spoke enthusiastically of these most important results. 


McCarrerty, New York. 


SYPHILITIC SEQUELAE EXTENDING THROUGH FOUR GENERA- 
TIONS. Avuprarn, Bull. Soc. frang. de dermat. et syph. 29:77, 1922. 


The author has made a thorough investigation to confirm an observation 
which he presented before the society one year ago, and it is here given in 
detail. In the first generation the lesions were especially cardiovascular, and 
later the involvement affected mainly the endocrine glands. 


A PAPULAR ERUPTION OF THE BEARDED REGION CAUSED BY 
INGROWING HAIRS. Dusrevitu, Bull. Soc. franc. de dermat. et syph. 
29:80, 1922. 


Two cases are reported, in young men, the eruption being composed of 
miliary papules and pustules occurring at points at which the free ends of cut 


hairs turned back and pierced the skin. 


LEUKODERMA APPEARING AROUND NEVI. Monrpe tier, Bull. Soc. 
frang. de dermat. et syph. 29:81, 1922. 


In a boy, aged 14 years, there were three pigmented nevi on the trunk which, 
according to the mother’s statement, had recently been surrounded by leuko- 
dermic rings, still present. In a review of the French and British literature 
on this subject, eight similar cases are cited and briefly reviewed. 


EMOTIONAL LEUKODERMA. L. Queyrat, Bull. Soc. franc. de dermat. et 
syph. 29:84, 1922. 


A girl, aged 17 years, presented plaques of leukoderma of four years’ dura- 
tion, with some symmetry of distribution; the scalp and hair were extensively 
involved. In the center of some patches were pigmented nevi. At the time 
of presentation the patches were growing smaller and the hairs were regain- 
ing their normal color, the free end strangely becoming pigmented first. The 
original outbreak occurred fifteen days after a war-time shock. Two similar 
cases, Darier’s and Leloir’s, are briefly described for comparison. 

The question of the alleged sudden occurrence of canities following severe 
emotions is brought up, and Sabouraud considers these cases of leukoderma, 
when they actually occur. 


A DERMATITIS FROM WEARING A WAIST DYED WITH “KABILINE.” 
Hvupeto and Duet, Bull. Soc. franc. de dermat. et syph. 29:92, 1922. 


A woman who had recently dyed her waist showed an erythematous erup- 
tion in the areas which had been in contact with it. A chemical analysis of 
the dye is given. 
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CONCERNING DYSHIDROSIS. Sasovuravp, Bull. Soc. frang. de dermat. et 
syph. 29:102, 1922. 


According to the author, there are occasional cases of this disease which 
are not of parasitic etiology and may therefore be called dyshidrosis. He cites 
cases in which cultures have been constantly negative. 


THE “HEMODIAGNOSIS” OF CONGENITAL SYPHILIS. Lereppe, Bull. 
Soc. franc. de dermat. et syph. 29:104, 1922. 


A number of cases are cited to show the blood picture which may be found 
in congenital syphilis, with a diminution in the number of red corpuscles, some 
alteration in the color index, and a relative lymphocytosis. Treatment of the 
syphilis is said to be followed by an improvement in this picture, which may 
be the only tangible symptom of the disease, in the absence of a positive Was- 


sermann reaction. 


TREATMENT OF SYPHILIS WITH BISMUTH SALTS. Caste, Bull. Soc. 
franc. de dermat. et syph. 29:113, 1922. 


Using the oily preparation, the author has found the injections too painful, 
and the frequent stomatitis is troublesome. The therapeutic results do not 
seem sufficiently good to override these serious objections. 


RESEARCHES CONCERNING ACIDOSIS IN THE COURSE OF POST- 
ARSENICAL ERYTHRODERMAS. Pomaret and BLamovutier, Bull. 
Soc. frang. de dermat. et syph. 29:115, 1922. 


The hepatic condition has considerable importance here, according to the 
authors. They found acidosis accompanying severe postarsenical eruptions. 


SYPHILITIC REINFECTION; THE POSITIVE SERUM REACTION: IS 
IT DEPENDENT ON THE SOIL OR THE GERM? Lacaprrg, Bull. 
Soc. franc. de dermat. et syph. 29:120, 1922. 


The patient had had a typical Hunterian lesion of the penis in 1918, which 
resisted local treatment but responded at once to antisyphilitic treatment; the 
Wassermann reaction had never become positive. After a fair amount of treat- 
ment with neo-arsphenamin and mercury the patient was discharged, and in 
December, 1921, he returned with a new penile lesion in which spirochetes were 
easily demonstrated. This time, in spite of treatment, his Wassermann reaction 
became temporarily positive. In the discussion it is agreed that the manifesta- 
tions of the disease usually depend on the soil rather than on the seed. 


SYPHILITIC REINFECTION. Lepinay, Bull. Soc. frang. de dermat. et syph. 
29:124, 1922. 


In 1917, the patient had had a chancre which was immediately excised; a 
thorough course of treatment was given, and at length the Wassermann reaction 
becarre negative. In November, 1921, two erosions appeared on the penis, and 
the cark-field examination revealed the presence of numerous spirochetes. The 
patient’s consort was found to have a secondary roseola and vulvar mucous 


patches. 


. 
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GENERALIZED PEDICULOSIS PUBIS. Dusreuitn, Bull. Soc. frang. de 
dermat. et syph. 29:126, 1922. 


A man, aged 70 years, and supposedly very cleanly, complained of itching. 
Examination revealed the presence of nits on all the hairs of the body except- 
ing the eyelashes. 


THE HAIR IN ALOPECIA AREATA. Saspouraup, Bull. Soc. frang. de 
dermat. et syph. 29: R.S. 2, 1922. 


The author describes the “exclamation-point” hairs found in variabie num- 
bers about the margins of actively spreading patches of alopecia areata. These 
hairs are rarely longer than 1 cm., and the distal end is hyperpigmented. A 
study of a large number of hairs about the borders of these patches has shown 
the presence of lateral abrasions and lesions apparently identical with those 
of trichorrhexis nodosa; at these points the hairs break off, and thus the 
presence of the short hairs is explained. The basic fault seems to be a tem- 
porary follicular dystrophy, best explained as being due to a disorder of the 
sympathetic nervous system. 


LEUKOPLASIC GINGIVAL LESIONS POSSIBLY CAUSED BY A 
FUNGUS. Pavutrier and ScHEFFER, Bull. Soc. frang. de dermat. et syph. 
29: R.S. 12, 1922. 


A woman, aged 44 years, whose gums were partially edentulous, had com- 
plained of some gingival tenderness for several months. The gums were 
stippled with white punctae on erythematous bases, chiefly grouped, from which 
an ordinarily nonpathogenic fungus was recovered. 


A CASE OF PARTIAL SCLERODERMA. Hvcet, Bull. Soc. franc. de dermat. 
et syph. 29: R.S. 15, 1922. 


A man, aged 28 years, whose right foot and ankle had been injured three 
times prior to 1914, first noticed, in 1920, an edema of this leg. True sclero- 
derma, proved histologically, soon developed, involving the right leg alone. 
The intramuscular administration of thiosinamin-sodium salicylate was fol- 
lowed by great improvement. The author has used this treatment before, and 
thinks well of it. 


A CASE OF VON RECKLINGHAUSEN’S DISEASE WITH PIGMEN- 
TARY LESIONS IN THE SKIN OF THE PATIENT’S DAUGHTER. 
J. Roeperer, Bull. Soc. frang. de dermat. et syph. 29: R.S. 17, 1922. 


A woman, aged 49 years, had first noticed the appearance of the tumors in 
1909, and she soon developed the classical signs of von Recklinghausen’s dis- 
ease, excepting the usual mental impairment. Her daughter, aged 19 years, 
presented a number of hyperpigmented areas, and both mother and daughter 
had a low blood pressure, suggesting the presence of suprarenal deficiency, 
which has been demonstrated in previous cases of this disorder. 


Parkurst, Toledo, O. 


Society Transactions 


VIENNA DERMATOLOGICAL SOCIETY 


Session, Nov. 17, 1921 


PURPURA ANNULARIS TELANGIECTODES MAJOCCHI, Presented 
by Dr. Nos . 


This disorder, as first described by Majocchi in 1905, appeared in a woman. 
Her arms, chest and back were covered with pink and brownish-red, round and 
oblong spots and yellowish-red eruptions. There was slight scaling but no 
pronounced atrophy. Etiologically, syphilis and tuberculosis were excluded. 
Atrophic damage to the vessels was assumed, that is, a neurogenous origin of 
the disorder. 


AFTER-EPILATION METHOD FOR FUNGUS DISEASES OF THE 
SCALP. Dkr. Fuus. 


After roentgen-ray epilation of the scalp, the hair still remaining is removed 
by a warm mixture of colophony and wax. A thick layer of this mixture is 
spread on a piece of cloth and then placed on the scalp and left to cool. It 
is then removed, with the hair adhering to the sticky mixture. 


RARE FORMS OF AN ARSENICAL ERUPTION FOLLOWING THE 
ADMINISTRATION OF SILVER ARSPHENAMIN AND SODIUM. 
Dr. ULLMANN. 


In the discussion of this case it was stated that intravenous administration 
of arsenic does not encourage eruptions, particularly hyperkeratoses, as much 
as medication by mouth does, as the elimination is quicker and there is no 
storing in the liver. The frequent arsenical eruptions observed recently in 
connection with arsphenamin medication are due to the large and frequent 
doses given. 

Session, Dec. 1, 1921 


PIGMENTARY SYPHILIS. Presented by Dr. Kruecer. 


Specific treatment removed secondary symptoms in a case of syphilis, but 
left strong pigmentation on the site of the healed papules. There also devel- 
oped a concentric depigmented zone around the pigmented site; also leuko- 
derma colli. In the discussion Kyrle pointed to a possible central origin of 
these pigmentations (leukoderma, alopecia) due to an irritation of the menin- 
ges. The positive spinal fluid also pointed to this. 


ACNE CONGLOBATA ET INDURATA WITH SUBSEQUENT DEVEL- 
OPMENT OF TUBERCULOID SKIN ERUPTIONS AND PAPULO- 
NECROTIC TUBERCULIDS. Dr. 


This patient was treated with tuberculin injections of increasing strength, 
which caused brownish-red papular eruptions with central scaling and crust 
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formation. Two days after each injection the acne lesions were surrounded by 
bright pink rings, 2 to 3 mm. in diameter, which disappeared in three days. 


TRANSMISSION OF HERPES GENITALIS. Dkr. Lipscuitz. 


Vaccination of the cornea of rabbits with material taken from herpes febrilis 
and herpes genitalis eruptions proved that these two disorders are of different 
origin. The etiologic factor of herpes febrilis and of herpes genitalis is not 
identical, as has been assumed in recent publications. 


FOREIGN-BODY TUMORS AFTER INJECTIONS OF MERCURY. Dkr. 


PLANNER. 


A woman, aged 57, developed palm-sized, tough, painless tumors near the 
anguli scapulae. These had persisted for years. Fifteen years ago she had 
received injections of mercury, which were assumed to be the cause of the 
tumor development. In the discussion Oppenheim said that one of his patients 
developed similar tumors seven years after the injection of mercuric salicylate. 


SKIN HEMORRHAGES AFTER SLIGHT TRAUMA IN A SYPHILITIC 
PATIENT. Dr. Arzt. 


A syphilitic patient responded to three injections of neo-arsphenamin with 
a strong Herxheimer reaction, toxic exanthems, chills and vomiting. The 
slightest pinching of the skin immediately provoked pinpoint hemorrhages. In 
the discussion no definite explanation was agreed on. Oppenheimer said that 
the arsphenamin damage to vessels required particular attention. 


Session, Jan. 26, 1922 
Dr. OprpENHEIM, in the Chair 


APLASIA CUTIS CONGENITA WITH PERIPHERAL ANGIOMA 
CAVERNOSUM. Dkr. OppeNHEIM. 


This case supports the opinion of the presenter that atrophodermas should 
be classified as nevi. The concomitant cavernoma in this case was caused by 
a disturbance of the circulation in the surrounding area. 


PITYRIASIS LICHENOIDES CHRONICA, BEGINNING AS A GEN- 
ERALIZED SPOTTED ERYTHEMA. Dr. 
Oppenheim presents his third case, in a woman, aged 22, in whom, without 
cause, there was a sudden development over the whole body of a spotted 


erythema with slight itching. In fourteen days a part of these spots developed 
into yellowish red papules and the rest into slightly scaling brownish spots. 


PIGMENTED SYPHILIS. Dr. BrueNaver. 


This patient presented distinct hyperpigmentation of unhealed syphilitic 
eruptions. 


OF AND SYPHILOLOGY 
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ARSENICAL HYPERKERATOSIS. Presented by Dr. Portas. 


A patient had pronounced hyperkeratosis on the palms and soles caused |yy 
oral medication of solution of potassium arsenite (Fowler’s solution). It had 
been administered in 5 drop doses three times during a period of several weeks: 
later, over a period of two or three months, three different times in 10 drop 
doses. The disorder had developed during the last two weeks of medication. 


PAPULONECROTIC TUBERCULID. Dr. Kumer. 


A woman, aged 27, had papulonecrotic tuberculids with atypically located 
lesions in the palms. 


PEMPHIGUS PRURIGINOSUS. Dr. Kumer. 


In a man, aged 63, pea to coin sized vesicles developed on an erythematous 
basis. Nikolsky’s sign was present and 10 per cent. eosinophilia. 


INVOLVEMENT 


LYMPHOGRANULOMATOSIS WITH SECONDARY 
OF THE SKIN. Dr. Arzt. 


Histologic examination of a nodule taken from the skin of the left thorax 
showed a progressing granulation tissue which infiltrated the cutis and was 
composed of various forms of cells; there were numerous Paltauf-Sternberg 
giant cells. 


SCLERODERMA AND SCLERODACTYLIA WITH SUSPICIOUS ALTER- 
ATIONS OF THE BUCCAL MUCOSA. Dr. Arzt. 


The patient had pale yellowish buccal mucosa and numerous thin vessel 
branches. The disorder resembled the conditions of the mucosa of the mouth 
observed by Kren in combination with scleroderma. 


Session, Feb, 9, 1922 


URTICARIA PIGMENTOSA OR EXANTHEM-LIKE SKIN ERUPTION 
OF NEVUS CHARACTER. Presented by Dr. Oppenneim. 


A man of 64 developed on the chest and back, pea-sized, round, dark brown 
eruptions with a normal surface which did not change under glass pressure. 
Histologically there was acanthosis and edema of the papillae. The basal cells 
contained pigment. There were mast cells in the papillae. These also abounded 
in the collagenous tissue of the cutis. There were no subjective symptoms. 
The Wassermann reaction was negative. The blood was normal. A definite 
diagnosis was not agreed on. 


ULCUS PHAGEDENICUM CRURIS. Dr. Brinaver. 


A round ulcer appeared on the leg of a woman. The Wassermann and 
luetin tests were negative. Gram-negative bacilli were found. 


SKIN LESION CAUSED BY ELECTRIC CURRENT. Dkr. Fuus., 


The vola of right hand and bend of the arm in a laborer showed brownish- 
red coloring caused by impregnation with metal dust from an electric arc. 


| 
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In a second case there was superficial necrosis of the vola and sharply defined 
loss of substance on the dorsum of the hand, caused by a strong electric current. 


ERYTHEMA EXUDATIVUM MULTIFORME ATYPICUM. Dr. Arzrt. 


A woman, aged 47, suffering from fever and arthritis, developed a poly- 
morphous exanthem on the arm, cheek and dorsum of the hand. There were 
also numerous disseminated hemorrhagic eruptions on the trunk. 


ISOLATED PSORIASIS ERUPTION. Presented by Dr. Sowape. 


A patient, aged 30, developed a small isolated patch of psoriasis on the penis. 
Repeated negative Wassermann reactions excluded syphilis. There was no ques- 
tion of any other diagnosis. An uncle of the patient suffered from psoriasis. 


NEUROTIC ECZEMA. Dr. Sowape. 


Eczema appeared in the region of the third cervical to fourth dorsal seg- 
ment in a woman aged 46. As a child she had suffered from endocarditis and 
St. Vitus’ dance. In 1915 she developed zoster-like vesicles on the right arm. 
Since 1921 there had been a skin eruption in this region, which was sharply 
defined, frequently oozed and had a distinct eczematous character. The neurotic 
etiology of eczemas was hypothetic. In the discussion histologic examination 
was advised. 


RABBITS WITH SECONDARY SYPHILIS. Dr. Frtuwavp. 


Dr. Friihwald showed two rabbits which had been vaccinated (intra testes ) 
with Spirochaeta pallida. One developed keratitis parenchymatosa in nineteen 
weeks and finally iritis, the other secondary papules on the prepuce. 


NEW STAININGS OF SPIROCHAETA PALLIDA. Dr. LENNHorr. 


The new stain consisted of tannin oxalic acid after treatment with ferric 
chlorid. This stain reveals a larger number of granules in the body of the 
spirochetes than other staining methods. No conclusions were drawn as to the 
vital structure of the spirochete. 


CHANCRE OF THE TONSILS. Dr. Hayy. 


Dr. Hayn gave a report on thirty cases. He said that the tonsillar chancre 
is the most frequent extragenital chancre. The prognosis is unfavorable as 
chancre is generally diagnosed too late, that is, when the head and meninges 
are flooded with spirochetes. Neurorelapses are frequent. Three cases of 
meningitis, one case of oculomotorius paresis and one case of recurrent iritis 
were seen in spite of combined syphilitic treatment. 


KERATODERMA OF THE PALMS AND SOLES. Dr. Cattomon. 


A case occurred in a man aged 49 who developed chronic disseminated 
cornifications chiefly on parts exposed to mechanical irritation. There were 
no symptoms of inflammation. The Wassermann reaction was negative. A 
genodermatosis was not probable, though some relation was assumed to the 
keratoderma maculosa disseminata symmetrica of Buschke and Fischer. Treat- 
ment, including roentgenotherapy, had no effect. 
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URTICARIA. Dr. Baum. 


The case was in the climacterium. The only treatment which proved suc- 
cessful was bleeding. (In two sessions during forty-eight hours 50 c.c. of 
blood were removed.) 


Session, Feb, 23, 1922 


MICROSPORON AUDOUINI OF THE SCALP IN THREE BROTHERS. 
Dr. Funs. 


In one of the patients there was herpes tonsurans vesicopustulosus resem- 
bling kerion. The clinical pictures of trichophytina and of microsporon are so 
similar in some cases that clinical diagnosis becomes impossible. 


STOMATITIS ULCEROSA AFTER TEN PER CENT. WHITE PRE- 
CIPITATE OINTMENT. Presented by Dr. RIEHL. 


A psoriatic patient had been treated with 10 per cent. white mercuric oint- 
ment followed by 10 per cent. lenigallol. This provoked a severe stomatitis. 
In the test tube a weak alkalin solution of lenigallol and white mercuric 
ointment forms a gray-green deposit of colloidal mercury. In this case mercury 
had evidently been liberated by the effect of lenigallol on the mercuric ointment 
in the skin. This method could perhaps be used wherever the action of free 
mercury is desired in a tissue. 


PEMPHIGUS VULGARIS. Dr. KuMenr. 
The bullae were strictly limited to the scrotum. 
LEUKEMIA CUTIS. Dr. Ruscu. 


Dr. Rusch presented a patient with an interesting palm sized lesion on the 
flexor side of the arm resembling idiopathic atrophy. The disorder was con- 
sidered as a postleukemic skin atrophy, a special type of atrophy which has 
probably not been described. 


MOSCOW VENEREOLOGICAL-DERMATOLOGICAL SOCIETY 
Session, Dec. 4, 1921 


LIVEDO SYPHILITICUM. Presented by Dr. G. MestscHersky. 


A case of this disease was reported in a woman of 67 who had never been 
treated specifically. The symptoms disappeared after treatment. 


THE ADMINISTRATION OF NORMAL HORSE SERUM FOR CURING 
SKIN DISEASES. Dr. S. SEtitzky. 


In several cases of pruritus gravidarum, furunculosis, pemphigus vulgaris, 
urticaria chronica, urticaria papulosa and lichen ruber planus he saw satis- 
factory results. Dr. Selitzky said that a rise in temperature should not occur 
in nonspecific protein treatment. 


SOCIETY TRANSACTIONS 
LEPRA TUBEROMACULOSA. Dr. Iwanow. 


Two leprous brothers were presented, one suffering from the tuberomaculo- 
anesthetic form. In the discussion W. Iwanow called attention to the acute 
course of some lepra cases. In two cases at the Mjasnitzky Hospital the 
lepra eruptions resembled those of lichen planus and lichen scrofulosorum. 


Session, Jan. 15, 1922 


CANCROID AND CUTANEOUS TUBERCULOUS SYPHILIS Dr. F. 
GRINTSCHAR. 


The patient had a three plus Wassermann reaction. Microscopically the 
tumor, located on the temple, was a basocellular carcinoma. Syphilitic symp- 
toms improved under specific treatment but it stimulated the development of 
the cancroid. 


CASE FOR DIAGNOSIS. Dr. A. Wewtorowsky. 


The patient had a plus Wassermann reaction. Two injections of neo- 
arsphenamin improved the symptoms. The condition was either lupus erythe- 
matosus faciei et mucosae oris or cutaneous tuberose syphilis. 

A. Brytschow discusses the new French antisyphilitic drug “Trepol.” 


BERLIN DERMATOLOGICAL SOCIETY 
Session, Jan. 10, 1922 


The president, Dr. Rosenthal, called attention to the recent death of Drs. 
Lewandowski and Schaeffer. 


VERRUCOUS DERMATITIS CAUSED BY PETROLATUM. Dkr. He ter. 


Sharply defined, black, warty and hyperkeratotic lesions developed on a 
seborrheic eczema after a short period of treatment with petrolatum and lanolin 
substitutes. 


MULTIPLE FIBROMAS IN THE URETHRAL CANAL. Presented by 
Dr. LANGER. 


A patient with typical Recklinghausen’s disease had a sudden attack of 
retention of urine caused by multiple fibromas in the urethra. Four injections 
of fibrolysin distinctly diminished the size of tumors. 


SOCIETY OF MIDDLE GERMAN DERMATOLOGISTS 


Third Session 
Jan. 22, 1922 


SARCOID OF BOECK. Presented by Dr. Grovven. 


Old tuberculin and roentgenotherapy improved the condition considerably. 
The former effected distinct local reaction. 


217 

n 


218 ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


PEMPHIGUS CONJUNCTIVAE. Dr. Grovuven. 


Two cases with shriveling of the conjunctiva were presented. In one there 
was also repeated vesicular eruption on the buccal mucosa. Therapeutic mea- 
sures, including arsphenamin, had no success, though the latter had proved 
very effective in several other cases of pemphigus foliaceus. In one of the cases 


symptoms disappeared after ten years. 


ANGIOKERATOMA. Dr. Grovuven. 


A case of this disease was concomitant with erythema induratum and 
congelation in a young girl. The erythema responded well to large doses of 
old tuberculin (2.5 mg.), though no local reaction became visible. 


Dr. PETERs. 


PITYRIASIS RUBRA PILARIS. 


Treatment in this disease included the use of arsenic, cignolin (synthetic 
chrysarobin) and the roentgen rays and resulted in improvement. 


SCLERODERMIE EN PLAQUES. Dkr. Peters. 


There were two round flat tough lesions on the extensor side of the leg 
in a girl, aged 13. Treatment consisted in softening of the patches with pepsin 
and caseosae compresses. The disorder was believed to be independent of a 


concomitant struma. 
AHLswepe, Hamburg, Germany. 


DERMATOLOGIC CONGRESS IN STRASBOURG 


Session, July 10, 1921 


ADENOMA SEBACEUM. Presented by Dr. L. Gkry. 


The patient had a typical lesion on the scalp (épithélioma sébacé typique). 
There was also a small spindle cell epithelioma on the nose. 


LICHEN OBTUSUS CORNEUS. Dr. L. M. Panrtrier. 


The case was an abnormal form of lichenification. The disorder had per- 
sisted for thirty-two years, covering the whole body with the exception of 
the scalp. This condition is entirely different from the lichen planus of Wilson. 
There were no lichen planus eruptions; however, the patient had pre-eruptive 
pruritus, with attacks of intense itching three or four times daily. The histo- 


logic picture also differed. 


CASE OF ADENOMA SEBACEUM, PRINGLE TYPE. Dr. M. Hvecet. 


There were numerous tumors the size of a pea on the cheeks, nose and chin. 


URTICARIA PIGMENTOSA. Dr. MAnpeEL. 


Dr. Mandel spoke of the danger of mistaking this disorder for secondary 


syphilis. 


— 
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SUBCUTANEOUS SARCOID IN A SYPHILITIC PATIENT WITH MUL- 
TIPLE GUMMAS CURED BY SPECIFIC TREATMENT. Drs. 
PAUTRIER and ZIMMERLIN. 


A complete cure was effected by combined antisyphilitic treatment. This 
case supports the assumption that etiologically sarcoids must be in some way 
connected with tuberculosis and syphilis. 


SILESIAN DERMATOLOGICAL SOCIETY 


Session, Jan. 28, 1922 


SKIN LEISHMANIOSIS. Presented by Dr. Jessner. 


A case of oriental sore was demonstrated. Microscopic smears and sections 
abounded in Letshmania tropica. A dog was vaccinated (nose and eyebrows) 
with material from the lesion. During two months it developed specific lesions. 
During the discussion Dr. Kuznitzky said that in his experience arsphenamin 
treatment had proved ineffective. He had seen complete and definite dis- 
appearance of all symptoms, however, after treatment with arsenophenylglycin. 


A NEW FORM OF NAIL MYCOSIS (LEUKONYCHIA TRICHO- 
PHYTICA). Dkr. JESSNER. 


This disorder, of which three cases have been reported, is located on the 
nails of the toes, on which white sharply defined, smooth spots are formed. 
In all cases fungi were found; in Jadassohn’s case, Trichophyton gypseum 
asteroides. In a second case the fungus resembled Trichophyton equinum. 


PSORIASIS PUSTULOSA COMBINED WITH ARTHRITIS (“PSORIASIS 
ARTHRITICA”). Presented by Dr. HorrMan. 


A patient, aged 37, suffering from arthritis, had an eruption which was 
diagnosed as “curious psoriasiform universal dermatosis” or “atypical 
psoriasis.” This was followed by the development of vesicular and pustular 
eruptions on the trunk and extremities. The contents of the pustules were 
sterile. A case of this kind has not been reported in the literature. This 
case is remarkable on account of the acute sterile pustular eruption developed 
on “psoriasis arthritica.” 


ROSACEA OR TUBERCULID? Dr. Heymann. 


Dr. Heymann reported a case which clinically resembled rosacea and whose 
history suggested tuberculosis. Tuberculin reactions were positive. Dr. 
Heymann believes this case belongs to those described by Lewandowsky as 
“rosacea-like tuberculids.” 


FOUR CASES OF GRANULOSIS RUBRA NASI. Dkr. Trost. 


The question whether granulosis rubra nasi belongs to the tuberculids has 
not yet been settled. While Ritter says that granulosis rubra nasi cannot 
heal spontaneously, Dr. Trost says that this is not correct and that the lesions 
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generally disappear in later life. He has seen eleven cases, in seven of which 
the tuberculin test was positive. Of the four patients presented, two suffered 
from hereditary tuberculosis. 


RHINOSCLEROMATOID LUPUS. Dr. MarteNstEIN. 


In a woman, aged 34, the left half of the nose was hard, with lupus granu- 
lations in the vestibulum and introitus nasi. 


PEMPHIGUS OR DERMATITIS HERPETIFORMIS IN A WOMAN 
AGED FORTY-ONE. Presented by Dr. LescHINnskI. 


The case is interesting with regard to the therapy. Quinin medication, 
intravenous injections of silver compounds, as well as serum injections (accord- 
ing to Linser), all failed. Painting with 2 per cent. acriflavine solution dis- 
tinctly improved the condition. Vesicle formation was reduced and inhibited, 
deodoration was effected and the general constitution improved. 


TUBERCULOSIS MUCOSAE RESEMBLING SYPHILIS. Dkr. Grasenr. 


Dr. Glaser presented a case in which there was complete disappearance 
of the uvula and cicatrization of the adjoining tissues resembling a lesion of 
tertiary syphilis. Yet the process was distinctly of a tuberculous nature. 
(The Wassermann reaction was negative; all tuberculin tests positive). In 
the discussion Jadassohn said that in these regions (pharynx and uvula) the 
lupus has evidently a tendency to spontaneous (syphilis-like) cicatrization. 


MONILETHRIX OR APLASIA PILORUM INTERMITTENS. Dr. 
BRAENDLE. 


The condition was congenital. The hairs were dry, short and brittle, the 
disorder resembling lichen pilaris. Microscopically, the individual hair showed 
a sequence of thin and thick parts: an “aplasia intermittens.” 


NEW YORK ACADEMY OF MEDICINE, SECTION ON 
DERMATOLOGY AND SYPHILIS 


Regular Meeting, April 4, 1922 


Howarp Fox, M.D., Chairman 


LUPUS VULGARIS DISSEMINATUS. Presented by Dr. Parounacian. 


J. V., aged 17, was presented because of the extensive eruption and the 
history, which was considered of special interest. The patient gave a negative 
history of diseases of childhood. The first record of anything unusual occurred 
at 8 years of age, at which time the patient was run over by an automobile. 
No serious injuries were said to have been received. A year later there was 
an operation for “water” over the right scapula. After the operation a sinus 
persisted for a year and then healed. About two years later a boil was 
noticed on the right flank which contained “matter.” This opened by itself 
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and drained for a year and a half. When this sinus began to heal some lesions 
of the skin in the neighborhood of the sinus were noticed, also lesions on the 
face. All of these spread, and new ones appeared at intervals of four months 
or so. The latest one appeared about five months ago. Examination revealed 
a sinus over the right femur; ulceration of the right foot, dorsal aspect; 
serpiginous healing scarring lesions of both cheeks about the eyes, around the 
legs and shoulders, the trunk, both anterior and posterior, the buttocks, elbows 
and forearms. The boy gave the general impression of not being more than 
9 years of age. He weighed only 85 pounds (38.5 kg.), and was about the 
height of boys of 8. He said that he had not grown since he was 9. There 
were no pubic, axillary or beard hairs. There were no stigmas of congenital 
syphilis either in the eyes, ears or teeth. The mother had married when 16; 
she had three children by the first husband, the patient being the third. There 
were eight children by the second husband. All were healthy, and there had 
been no miscarriages. The Wassermann test (cholesterin antigen) was reported 
one plus on the patient’s blood. Other tests on the patient and mother had not 
been reported. A biopsy had been made, but had not yet been reported on. 
Medical and roentgen-ray examinations would be made later. 


ACQUIRED SYPHILIS IN A BOY OF FIVE YEARS. Presented by Drs. 
PAROUNAGIAN and RUuLISON. 


R. S., aged 5, came to the hospital the afternoon of presentation. He was 
said to have had a sore on the left side of the sulcus about two and a half 
months previously. On March 23, a rash was noticed, and the patient had a 
severe cough. The Wassermann test on this date was four plus. The patient 
presented a macular eruption, mucous patches of the tongue, and marked 
enlargement of the cervical and suboccipital glands. The inguinal glands were 
only slightly enlarged, and the epitrochlears were not palpable. The scar of 
the initial lesions was still noticeable. 


A CASE FOR DIAGNOSIS (CIRCINATE MACULOPAPULAR LESIONS). 
Presented by Dr. WILLIAMs. 


E. H., aged 27, a housewife, presented herself in the clinic of the Skin 
and Cancer Hospital with an eruption which had been present for about one 
and a half years. Though never free from the rash at any time, during this 
period it had spread from one point to another, remaining only a short time 
in a given spot. The eruption was characterized by an irregularly spread- 
ing, slightly raised inflammatory rash, clearing up in the center and scaling 
peripherally. Most of the lesions formed complete circles, but a fair number 
were horseshoe or semicircular in shape. No vesicles could be demonstrated 
about the periphery or in any part of any of the lesions, which were prac- 
tically confined to the chest and back, with a few new lesions just appear- 
ing on the shoulders and upper arms. Local applications of calamin lotion, 
dieting, and thorough purging had no effect. Applications of tar or Whitfield’s 
ointment cleared the lesions, leaving a tan pigmentation New lesions appeared 
elsewhere as the old ones disappeared, and some even returned to the same 
areas. The Wassermann test was negative. A section taken from the indurated 
border of a lesion on the back suggested the diagnosis of the premycotic 
Stage of mycosis fungoides. 
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DISCUSSION 


Dr. HiGHMAN said he did not know of anything particularly characteristic 
in the epidermis of mycosis, and barring hyperkeratosis and an indeterminate 
perivascular round cell infiltration he saw nothing striking in the section, 
certainly nothing on which a plausible diagnosis of mycosis might be made. 
He did not like to suggest mycosis; the condition which seemed most likely 
was that particular subvariety of seborrhea which Unna considered the petaloid 
type. Etiologically, he did not see how, without further investigation, a 
fungus infection could be ruled out, but the condition was probably either 
a seborrhea or an atypical tinea. 

Dr. Levin said the first clinical impression was that of tinea. However, 
the border was elevated, infiltrated, and on palpation was found to be present 
in the skin as well as on the surface. It resembled the lesions of a case 
(tuberculosis cutis) previously presented by him before the Section. The 
diagnosis in his opinion was a superficial form of tuberculosis cutis. 


Drs. SCHEER, RuLISON, and PAROUNAGIAN said they thought the condition 
was tinea. 


PHENOBARBITAL (LUMINAL) ERUPTION ON TONGUE, CHEEKS 
AND LIPS. Presented by Dr. CHarcIN. 


C. S., a woman, aged 22, single, a houseworker, had been the subject ot 
essential epilepsy since early childhood. Up to two years ago, for a period of 
eight years, she had been taking bromids. She gave no history of a bromid 
eruption. Two years ago she began to use luminal, at which time bromids 
were discontinued. At first she took 1% grains (0.09 gm.) three times daily; 
later four doses of 1% grains a day. In the last few months she had been 
taking 2% grains (0.14 gm.) a day. The patient denied having any general 
eruption while taking the luminal. The mouth condition began six months 
ago, and during this period the mouth was never normal. She came under 
observation, Jan. 3, 1922, when she was admitted to Mount Sinai Hospital, 
the service of Dr. Goldenberg. Except for pediculosis capitis with a conse- 
quent dermatitis on the neck and upper part of the back, the skin was normal. 
The mouth was unclean, and emitted a fetid odor, with dribbling of saliva. The 
hard palate was normal; along the teeth on the gums was a red line. The 
tongue was from two to three times its normal size, and showed marked 
indentation along the border; the border was thin. The surface of the tongue 
was uneven and showed areas denuded of epithelium. It was raw and beefy 
looking, and presented alternate patches of red and gray, resembling healthy 
and unhealthy granulations. There were several thin walled blisters filled with 
a bloody fluid; these blisters ruptured readily, either spontaneously or on the 
slightest trauma. The condition extended to the under surface of the tongue. 
which it affected for about three-quarters of an inch (12.7 mm.) along its 
margin. The line of demarcation between the normal and abnormal mucous 
membranes was sharply defined but of irregular outline. The floor of the mouth 
was entirely normal. The upper lip showed a few lesions resembling mucous 
patches ; the lower lip was covered with a blood crust. The soft palate showed 
numerous erythematous patches which varied in size and configuration. The 
throat, nose, pharynx and esophagus were entirely normal. Luminal was 
promptly withdrawn; this was followed by a gradual improvement. At the 
end of three weeks the mouth was almost well. Resumption of the luminal 
resulted in the reappearance of the eruption after 36 grains (2.3 gm.) had 


SOCIETY TRANSACTIONS 223 


been administered. The skin tests for luminal were negative. Luminal was 
demonstrated in the urine on two occasions. On account of the epileptic 
attacks, luminal was continued off and on, and at the time of presentation 
the patient still showed a triangular patch on the upper surface of the tongue 
which bore the characteristics noted in the foregoing. 


DISCUSSION 


Dr. Rosen said he had seen four different types of phenobarbital eruptions: 
the pemphigoid type, with lesions on the mucous membrane; a morbilliform 
type; a scarlatiniform type, and an erythema multiforme type. 

Dr. CHARGIN, in response to an inquiry from Dr. Wise, said that pheno- 
barbital was chemically ethyl-phenyl-barbituric acid. The eruption was said 
to be due to the amido or phenyl radical, which presumably broke up certain 
of the proteins in the system that acted much like foreign proteins. Erup- 
tions on the mucous membranes from phenobarbital had been reported, but 
mostly in the fauces (tonsils) and not on the tongue. Many of the cases show- 
ing mucous membrane lesions had a rise of temperature, but this patient had 
none. This was apparently the first reported case of phenobarbital eruption 
on the tongue; he had not been able to find reports of other cases in the 
literature. 


TUBERCULOSIS CUTIS. (Presented in March at the Manhattan Dermato- 
logical Society as acnitis.) Presented by Dr. Levin. 


L. M. B., aged 37, unmarried, a salesman, applied for treatment at the 
Cornell Clinic ten weeks ago. The skin condition had been present for four 
months. The lesions first appeared on the chin and upper lip, and gradually 
extended involving the cheeks, nose and eyelids, forehead and scalp. When 
first seen there were three types of lesions. Scattered over the face, particu- 
larly on the upper lip, cheeks, chin and eyelids, there were about two dozen 
brownish red, soft, elevated, rounded papules; some of these were arranged 
in circinate groups. A second type of lesion resembled the first type, but 
seemed to be more follicular in character and was surrounded by pustules. 
A third type consisted of subcutaneous, firm, pea-sized tubercles which were 
more evident on palpation than on inspection, and tended to become confluent. 
The skin over the last type appeared normal in color but after two to three 
weeks became purplish. On the scalp there were several lentil to pea-sized 
follicular papules which tended to become pustular and form adherent crusts. 
Complete medical, ophthalmologic and neurologic examinations were negative. 
The first Wassermann test was one plus, but several later tests were negative. 
Eight arsphenamin and eight mercury injections were without effect on the 
lesions. A study of a section taken from a lesion on the cheek showed tuber- 
culosis. Further studies on the pathology, bacteriology, and guinea-pig inocu- 
lations were being made, and would be reported on. Electro-desiccation had 
heen performed locally. 

DISCUSSION 

Dr. Wisk said that according to modern conceptions, acnitis was the deep 
form of papulonecrotic tuberculid, occurring on the face; while lupus miliaris 
disseminatus facei was a non-necrotic scattered tuberculoma of the face. 


Dr. Lapowsk1 asked whether it corresponded to lupus. 


Dr. Pottitzer said that the present case corresponded fairly well with a 
case which he had published under the name of hidradenitis suppurativa about 
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the same time that Barthelemy published his paper on acnitis and _ folliclis. 
In this case, as he had pointed out in the case he had published, some of the 
lesions were deep seated and could be palpated but not seen. These lesions 
gradually made their way to the surface and appeared as a papule which 
broke down in the center, discharged a little pus, and healed with a small 
depressed scar. These cases were subsequently grouped with the tuberculids, 
this particular form constituting the papular or papulonecrotic tuberculid. 


Dr. HIGHMAN said that lesions justifiably called tuberculids should not 
be considered anything but cutaneous tuberculosis, if actually of a tuberculous 
nature. There were lesions that clinically resembled tuberculosis in which 
tuberculous structure was never found; or if found, it might be because of 
the attenuated bacilli or toxins rather than viable bacilli. Such an asumption 
might be dangerous. In syphilis the lesions which are known to be due to 
spirochetes are called syphilids, while tuberculids are lesions not containing 
tubercle bacilli. This is inconsistent. If one were satisfied from the micro- 
scopic structure that these lesions were due to the tubercle bacilli, and further 
evidence from inoculation proved it, then Dr. Highman agreed with Dr. Wise 
that this case was not what was called acnitis in the past. Whether or not we 
choose to call it acnitis in the future is a different matter. Clinically, any 
one who wanted to call it acnitis was justified in his belief. This very dis- 
cussion showed how confused the profession was on the subject. Personally he 
expressed the wish that all had the courage to call all forms of cutaneous 
tuberculosis “tuberculosis.” In the old sense, tuberculids should be eliminated 
from consideration as related to tuberculosis unless proved to be related. It 
was perhaps permissible to regard lesions that histologically were not tuber- 
culosis as tuberculosis, but this was at present theoretical, although in the 
development and differentiation of lesions there might be a period when they 
became histologically typical, before and after which they were atypical. A 
great deal of loose talk and unscientific discussion had been indulged in which 
could not bear the test of scientific and astute scrutiny, which revealed an 
elementary attitude toward the conception of the appearance, disappearance 
and nature of lesions. Without knowing more about the subject from the newer 
angle, he did not understand how such a case as this could be discussed with 
the intelligence that the sons and grandsons of the present generation would 
bring to their aid in their conception of the matter; but if this was histo- 
logically tuberculous and clinically acnitis, then some lesions resembling 
acnitis were tuberculous. This should be the attitude in general until more 
was known about it. 

Dr. PoLiirzer said that the group of skin lesions which were called tuber- 
culids had a distinct tuberculous structure, as the pathologist understands that 
term, yet did not show under careful examination any tubercle bacilli and 
did not produce tuberculosis when inoculated. Such lesions might properly he 
called tuberculids ; as soon as the tubercle bacilli were discovered or success- 
ful inoculations made into a guinea-pig, producing tuberculosis, they were no 
longer tuberculids but were properly grouped with the tuberculoses. The con- 
ception of a tuberculid group was therefore only a temporary arrangement and 
subject to extinction with increase in our knowledge. 


Dr. HigHMAN responded that that was the very point he had been making: 
a “syphilid” was a lesion in which the spirochetes were present; the term 
“tuberculids” ought to be applied to those caused by the tubercle bacilli. There 
might be some reason for calling nontuberculous lesions tuberculids, but 
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there was no sense in the word tuberculid as employed at present. He was 
aware of the distinction that Dr. Pollitzer mentioned, but it seemed illogical. 

Dr. Levin said that clinically there were two main groups of lesions: 
First, the lesions which were dark red and firm which after persisting for 
some time tended to become necrotic and form pustules on the summits. The 
lesions of the other main group were soft, apple-jelly in color, did not form 
pustules and resembled lupus vulgaris. The first suggested acnitis. Another 
type of lesion present was found mainly on the forehead and appeared first as 
hard cubercles in the hypoderm without any change in the overlying skin. 
These gradually developed toward the surface, became more prominent and 
the skin over them became purplish-red. The pathology of this type was that 
of tuberculosis. Further studies were to be made and reported later. 


CASE FOR DIAGNOSIS (LUPUS VULGARIS?). Presented by Dr. 
HALPERIN. 


H. W., aged 4, with a negative family history, presented several brownish 
lesions on both cheeks and ears, which had existed for more than one year. 
The mother said that similar lesions had previously appeared on the arms and 
legs, all of which had completely disappeared except one near the right elbow 
which had left a brown stain. 

DISCUSSION 


Dr. ABRAMOwI7z said he thought that the eruption was the sarcoid of Boeck. 


Dr. Levin said the lesions were soft and apple jelly in color, and thought 
the diagnosis was either lupus vulgaris or sarcoid. 

Dr. PoLLirzeR was inclined to consider it a case of sarcoid. 

Dr. HALPERIN said he did not know the mother had said that the child had 
taken bromid. He had asked her again about it, and she said she was not 
sure it was bromid that the child had taken, but that some doctor had sug- 
gested it. The mother also said that at certain times the patient had taken 
cathartics which contained phenolphthalein. 


PARAKERATOSIS VARIEGATA. Presented by Dr. BrEcHET. 


E. J., a boy, aged 10, born in the United States, came to Dr. Whiteltouse’s 
clinic on the day of presentation. The mother asserted that the eruption had 
been present for about a month. It consisted of well-defined purplish red 
patches, semi-confluent, oval and round, enclosing areas of apparently healthy 
skin, giving a reticulated, network-like appearance; this was most marked 
on the arms and legs. There were some lesions on the trunk. Slight scaling 
was also present. The lesions were not pruritic. The family history was 
negative. 

DISCUSSION 


Dr. PoLiitzer said he had seen the case and noted the diagnosis with 
which it was presented. He did not like the term “lichenoid” applied to the 
case for he could see nothing resembling that disease. If it were a para- 
psoriasis or belonged to that group it belonged rather to the guttate than the 
lichenoid form. He had examined the patient carefully with that in mind, 
and he did not find that the condition conformed to parakeratosis variegata. 


Dr. HiGHMAN thought the case looked like parapsoriasis, but he did not 
know whether the diagnosis was tenable or not. 
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Dr. Rosen agreed with Dr. Bechet in classifying the case as parakeratosis 
variegata, and cited a similar case seen at the Mount Sinai Hospital with 
the same netlike reticulation and violaceous color of the lesions. 

Dr. WIsE suggested that it would be a good case in which to eliminate all 
external and internal treatment and present the patient again at the May 
meeting in order to decide on the actual diagnosis. The duration of only one 
month threw a wet blanket on the diagnosis. If it were a parapsoriasis one 
would not expect well marked manifestations in a month. 

Dr. BecHet agreed with Dr. Wise that it was most unusual to have a case 
of parapsoriasis develop to such an extent in one month, but the mother might 
have been mistaken in stating the duration of the disease. Dr. Rosen had 
brought out the point he had in mind; he had believed the term parakeratosis 
variegata to be the correct one because of the reticulated, lacelike distribu- 
tion of the eruption. Stelwagon had described such lacelike, reticulated erup- 
tions under the heading of parakeratosis variegata, but he agreed fully with 
Dr. Pollitzer that there were no lichenoid lesions. 

Dr. PoLuitzer said that the first case described by Unna and himself had 
been sent to the Hamburg Clinic by Besnier as an aberrant type of lichen 
planus. The lesions were distinctly lichenous, and the condition was named 
variegata because the lesions on the upper part of the body were a vivid red 
and those on the lower part of the body were dusky. These variations in color, 
with the reticulated arrangement of the shining lichenoid lesions, gave a 
variegated appearance to the entire surface. Some time later Juliusberg pub- 
lished a case which he called pityriasis lichenoides chronica, and which was 
identified as similar to the first case published. What Dr. Pollitzer wished to 
emphasize was that these cases had distinctly lichenoid lesions, whereas the 
case presented by Dr. Bechet was in no respect lichenoid; he objected to call- 
ing it parapsoriasis variegata because the main characteristic of that disease 
was the lichenoid lesion. 


SARCOID (BOECK). Presented by Dr. RotHwett. (Previously presented 
by Dr. Fraser, January, 1921.) 


Mrs. R. F., a white woman, aged 44, presented on the bridge and sides of 
the nose contiguous thereto a plaque of infiltration, dark reddish, only slightly 
elevated, and showing only slight effect of various treatments applied. The 
condition had existed sixteen months. The Wassermann test was negative. 


FOR DIAGNOSIS (ECZEMA SEBORRHEICUM OF EYELIDS). Pre- 
sented by Dr. RoTHWELL. 


S. C., a girl, aged 7, presented on the upper and lower lids of both eyes a 
symmetrical, noninfiltrated (?), greasy appearing brownish eruption, sharply 
defined at the borders, with slight scale formation (when salves were abstained 
from) which had existed for six or seven weeks. Efforts to obtain scales for 
examination were unsuccessful. A 5 per cent. salicylic acid salve seemed to 
cause disappearance, and the condition returned on discontinuance of its use. 


DISCUSSION 


Dr. ABkAMowI!Tz said he thought it was a rash due to phenolphthalein. The 
lesions were sharply limited with a pink border and a slight play of color. He 
had questioned the mother, but it was difficult to obtain anything definite 
from her; but he thought that if Dr. Rothwell would let the lesions subside 
under a nonirritating dressing and then give the patient phenolphthalein, the 
eruption would break out again. 
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Dr. SCHEER agreed with the diagnosis of phenolphthalein eruption and 
added that the mother gave a history of having given the child Ex-Lax on 
several occasions. 

Dr. Wise said that it required a good deal of courage to make a definite 
diagnosis of phenolphthalein eruption, although he believed it to be that type 
of eruption. However, it was unusual to see it limited to both eyelids. He 
had seen it on the eyelids, but with other lesions on the body; of course then 
the diagnosis could be made very easily. In all probability, however, this 
was a phenolphthalein eruption. 

Dr. Potiitzer said that he also had questioned the mother; she was rather 
vague about the history, but said she had been giving the child Ex-Lax from 
time to time. The lesions corresponded in appearance to those produced by 
phenolphthalein, and that diagnosis was probably correct. 

Dr. Becnet said that he had seen the case in the clinic the day before, and 
that the child had at that time practically no eruption on the eyelids. The 
mother was told to discontinue the antiseborrheic ointment she had been 
using, because it had been noticed that the eruption almost disappeared on its 
use, to recur when it was discontinued. The lesions were limited to the upper 
eyelids; there were no lesions on the body. The mother had told him that 
she had not administered Ex-Lax to the child for two months previously. 
Discounting the history, the fact that the eruption was located on the eye- 
lids only and responded to antiseborrheic treatment, was rather against the 
diagnosis of phenolphthalein rash and in favor of an atypical form of sebor- 
rheic eczema. 


GENERALIZED NEURODERMATITIS AND ICHTHYOSIS. Presented 
by Dr. WIseE. 


C. A., aged 21, born in the United States, had had a mild ichthyosis since 
birth. Six years ago an itching developed on the forearms and face, fol- 
lowed by an eruption. There was a generalized erythroderma on the face, 
neck and upper extremities. The back presented an ichthyosis and the legs a 
mild keratosis pilaris. The patient was sensitive to horse dander, which mani- 
fested itself by asthma; simultaneously the eruption became aggravated. 


DISCUSSION 


Dr. Wise said that probably the French term, pruritus with lichenification, 
was the better name, but the name neurodermatitis seemed to be all right. It 
was probably some form of anaphylactic phenomenon manifested in the skin 
of patients suffering from asthma and hay fever, as did this one. 

Dr. Pottitzer said that Dr. Wise might have stressed a little more the 
ichthyosis from which this patient suffered and the rather unusual association 
of lichenification with ichthyosis. 


Dr. HIGHMAN agreed that it was a generalized ichthyosis with a secondary 
dermatitis and lichenification. 


Dr. Wise said that he was unable to satisfy Dr. Highman in regard to the 
justifiableness of the name. Even the Frenchmen who proposed it were very 
vague; they said, however, that it occurred in neurotic persons. With regard 
to the ichthyosis, he could not agree with Dr. Pollitzer’s interpretation. The 
patient had had the ichthyosis since childhood and neurodermatitis for only 
five or six years, and had asthma caused by horse dander—a very suggestive 
complication of the skin disease. 


Dr. Levin suggested the administration of thyroid. 
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PAPULAR SYPHILID OF GLANS PENIS AFTER INTENSIVE SPE- 
CIFIC TREATMENT. Presented by Dr. Becuert. 


P. J., a man, aged 34, born in Denmark, from Dr. Stetson’s service at the 
New York Skin and Cancer Hospital, said that fifteen years previously he had 
had a primary lesion followed by secondary eruptions. He first came to the 
hospital on April 6, 1920, complaining of vague general pains. His family 
history was negative. The spinal fluid findings were negative, but the blood 
Wassermann was four plus. There were no mouth or skin lesions. From 
April 6, 1920 to Aug. 18, 1921, he received thirty arsphenamin injections, 
varying in dose from 0.2 to 0.4 gm., and thirty-four intramuscular injections 
of mercuric salicylate of 1 grain each. The Wassermann reaction on July 
17, 1920, was two plus; Dec. 2, 1920, negative; April 6, 1921, negative; Jan. 
1, 1922, negative; March 3, 1922, negative. The last Wassermann test was 
made five months after the last injection of arsphenamin, and two months 
after the last mercury injection. The lesions first appeared on the glans 
four weeks previously, and consisted of several raised, copper colored indurated 
papules. There were no subjective symptoms. 


DISCUSSION 
Dr. PAROUNAGIAN agreed with the diagnosis of nodular syphiloderm. 
Dr. HiGHMAN inquired whether since the appearance of the lesions the 
treatment had had no effect. Clinically the lesions did not look like syphilis 
but like lichen planus. 

Dr. Becuet, in reply to Dr. Highman’s inquiry as to whether treatment 
had had any effect on the lesions, said that the man had had no specific treat- 
ment for six weeks previous to the occurrence of the eruption, four weeks 
previously. The last specific treatment was given on Aug. 18, 1921. 


Dr. Potwitzer said that clinically the lesions were not syphilis but lichen 
planus. They were distinctly umbilicated ; one especially had an almost quadri- 
lateral appearance, while the syphilitic papule was conical or spherical in 
shape. Moreover, it seemed almost impossible that a syphilitic papule should 
appear fifteen years after infection, and especially after several months of 
such treatment as this man had had. ; 

Dr. AsrAMowitTz thought the lesions on the penis were those of lichen 
planus. He had seen five or six similar cases within the last few years, all 
the patients having had syphilis for a long time and having recently been 
receiving arsphenamin. There seemed to be a predisposition for such patients 
to develop lichen planus, or lichen-planus-like lesions on the genitals. 


Dr. Wise agreed with what Dr. Abramowitz had just said. There were five 
or six articles in the literature relating to lichen planus appearing as the 
result of arsphenamin injections. That might have some bearing on this case. 

Dr. McCarrerty said he had a patient who developed lesions resembling 
lichen planus following arsphenamin treatment, but said there were many 
points for and against lichen planus. The papules strongly suggested lichen 
planus. The arsenical keratoses suggested chronic arsenical poisoning. Such 
men as Buschke and Freymann were of the opinion that perhaps all of their 
cases were arsenical dermatoses. It had been known for many years that 
arsenic could produce lesions resembling lichen planus; occasionally such 
lesions appeared on the buccal mucosa and tongue. The histopathologic pic- 
ture was characteristic of lichen planus. 
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Dr. Becuet said he could not see any connection between the administra- 
tion of arsphenamin and the lesions, as the eruption had appeared six months 
after the last injection. In his estimation the lesions resembled syphilis rather 
than lichen planus. He would give the man active specific treatment, and 
show him at the next meeting. 


DUHRING’S DISEASE FOLLOWING VACCINATION (SMALLPOX 
AND TYPHOID). Presented by Dr. Apramowitz. 


J. B., a private patient, aged 25, single and American born; had not been 
working for the past four years. The skin disease had existed for the past 
five years, and was said to have followed vaccination against smallpox, and 
injections of typhoid vaccine. The eruption had been present all over the 
body, including the mouth. The present distribution of the lesions was on 
the face, arms, penis, thighs, legs and feet. In these locations a circinate and 
serpiginous eruption was present, made up of vesicles, papules and erythe- 
matous plaques. No pigmentations were noted from previous eruptions. Dur- 
ing the past few days a pinhead sized vesicle had appeared on the conjunctiva 
of the left lower eyelid. Several Wassermann tests had been taken, and were 
all negative. The patient had received all kinds of treatment from various 
dermatologists throughout the country, the administration of arsenic being 
about the only measure that afforded any relief. This had to be discontinued 
because of palmar keratoses. He was recently under the care of Dr. Thornley 
of the Public Health Service. 


MYCOSIS FUNGOIDES. Presented by Dr. RorHwett for Dr. TRIMBLE. 
(Previously presented at the December meeting.) 


Kk. Y., a woman, aged 67, a widow, presented the reticulated skin and nodular 
condition shown at the time of presentation last December, but modified by 
roentgen-ray therapy still being applied. 


DISCUSSION 


Dr. ScHEeER asked for some discussion on the case of mycosis which had 
previously been presented. 

Dr. Wise expressed the opinion that the reticulated area on the woman’s 
breast had nothing to do with the disease. She had mycosis fungoides, but 
the reticulation and telangiectasis on the chest was probably an angioma 
serpiginosum. 


PEMPHIGUS. Presented by Dr. Levin. 


Mrs. M. G., aged 48, was a Russian Jewess. The disease began eleven 
months ago, with a bulla on the right conjunctiva and marked inflammatory 
reaction. One month later she developed bullous lesions in the throat, caus- 
ing hoarseness and painful swallowing. Then numerous lesions appeared on 
the tongue, cheeks and lips. Six months ago the patient noticed a bleb under 
the left arm, which was followed by an outburst of numerous blebs over the 
trunk. These shriveled up after several days and formed crusts. The patient 
felt no itching, burning or pain. For the last two months she had been prac- 
tically covered with crusts and blebs. The mouth was constantly raw and 
painful from the lesions therein. She had developed bullae in the vagina. The 
crusts on the body were somewhat adherent, and when removed left a_ red, 
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infected surface. The patient had lost 20 pounds (9 kg.) and was greatly 
exhausted. She had become bent and old looking. She had always been 
healthy and able to do her work efficiently. Her family history was negative 
to pemphigus or any chronic disease so far as she knew. The Wassermann 
test was negative. 


ACRODERMATITIS CHRONICA ATROPHICANS. 
LevIN. 


Presented by Dr. 


R. S., aged 28, married, an Austrian, had had the condition of the skin for 
ten years. First appearing about the ankles, it had gradually extended to 
include the feet, legs, lower thighs and buttocks. The eruption was sym- 
metrical, and showed atrophy with a purplish discoloration and prominence 
of the veins on both legs. The skin of the ankles was purplish, swollen and 
hard, suggesting scleroderma. Both buttocks showed a bluish-red discolora- 
tion. The skin of the fingers and hands was bluish-red and cold. 


ERYTHEMA PERSTANS (PHENOLPHTHALEIN). 
LevIN. 


Presented by Dr. 


M. W., a woman, aged 23, married said that she had been having recurrent 
itching eruptions for six years. When first seen two weeks previously she 
presented an eruption of three days’ duration. Two days prior to the develop- 
ment of the rash she had taken Partola. On the right arm, and on the back 
near the right posterior axillary fold, there were two quarter-dollar sized, 
irregularly round, slightly elevated, brownish-red patches. Three days prior 
to presentation she took two Ex-Lax tablets. This was followed by enlarge- 
ment of the old lesions, increased pruritus, generalized, evanescent wheals, and 
a new quarter-dollar sized round, erythematous patch on the inner aspect of 
the upper part of the left thigh. 


PAGET’S DISEASE OF THE NIPPLE. Presented by Dr. Roruwett for 
Dr. TRIMBLE. - 


Mrs. M. McC., aged 50, a widow, presented about the nipple a reddish 
plaque of infiltration, circular in outline, about 1% inches (3.8 cm.) in diameter, 
covered with fine scales, the border sharply outlined and slightly raised, a sug- 
gestive waxy appearance being present at places in the border. There had 
been no subjective symptoms, no response to local treatment, and the condi- 
tion had been present for four years. 


LUPUS ERYTHEMATOSUS. Presented by Dr. Levin. 


The patient was presented to show the good effect of roentgen-ray therapy 
in a condition usually not responsive to this form of treatment. 

F. G., aged 37, a native of the United States, was first seen on March 22. 
1921. He complained of an obstinate eruption of the face of eight years’ 
duration. It had resisted all forms of therapy. When first seen, he showed 
a large patch of lupus erythematosus covering the outer two-thirds of the 
left cheek, and a smaller patch on the right cheek; small scattered lesions 
were present on and in the neighborhood of the nose. An unusual feature 
was the marked elevation of the border. As presented following the use of 
the roentgen rays, the cheeks showed areas of atrophy with slight brownish 
pigmentation and atrophy. Small active lesions were present near the nose. 
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LEPRA. Presented by Dr. RorHweLt. 


B. G., aged 24, a Spaniard, presented profuse citron-colored nodules on 
the face, though less profuse in number and smaller in size than at the time 
of last presentation. The case was again shown to demonstrate that apparently 
injections of the ethyl esters of the fatty acids of chaulmoogra oil had a 
better effect than injections of the usual chaulmoogra-camphorated oil-resorcin 
mixture. 


SUPERINFECTION; SYPHILIS. Presented by Dr. Levin. 


The patient was presented at the March meeting of the Manhattan Derma- 
tological Society. G. P., aged 27, a Greek busman, had a chancre of the 
penis followed by secondary symptoms of syphilis in 1916. The Wassermann 
test of the blood was four plus. During the following sixteen months he 
was given fourteen intravenous injections of arsphenamin and _ thirty-eight 
intramuscular injections of mercury. In March, 1918, the Wassermann test 
of the blood was four plus and the spinal fluid showed a four plus Wasser- 
mann test, 130 cells per cubic millimeter, and a two plus globulin reaction. 
In 1919, while in the army, he received eight arsphenamin and six mercury 
injections. The blood Wassermann reaction was subsequently negative. Since 
that time the blood was negative on three different occasions. Eight weeks 
ago he was exposed to infection. Six weeks ago a lesion appeared on the 
penis. Spirochetes were found in the secretion from this lesion, but not 
in the material obtained from the inguinal glands. He presented at that 
time a typical chancre of the shaft of the penis about the size of a five-cent 
piece, adjacent adenitis, and a one plus Wassermann test of the blood. Since, 


the lesion had grown to the size of a quarter and looked as though it were 
secondarily affected by pyogenic micro-organisms. There was a generalized 
adenopathy, and the Wassermann had become four plus. 


LEUKEMIDS; CHRONIC MYELOGENOUS LEUKEMIA. Presented by 
Dr. LeEvIN. 


I. H., a man, aged 60, married, a Russian, complained of an intense gen- 
eralized pruritus, with an eruption which had been present for ten years and 
which had resisted all forms of treatment. For years he had suffered from 
severe headaches, which had been somewhat relieved by glasses. There was 
a slight blurring of vision. He had had a deformed chest since childhood. 
Three years prior to presentation he had a profusely discharging abscess of 
the left axilla for five weeks. The skin condition appeared ten years ago, with 
itching lesions under the arms which spread within a year to the rest of the 
upper extremities, then to the lower extremities, and finally to the trunk and 
the rest of the body. The pruritus was constant, but worse at night. 

Examination revealed.a well nourished man, coughing occasionally, slightly 
cyanosed and of a sallow complexion. The tonsils were small, cryptic and 
congested. Herpes labialis was present. There was a large lymph node under 
the right subclavian muscle. The chest showed a marked enlargement of 
the right side with greater expansion on breathing. A scar was present in 
the left axilla. The right lung was hyper-resonant, with puerile breath sounds 
and sibilant and sonorous ronchi. The left lung showed diminished resonance 
above, dulness to flatness posteriorly and in the axilla, generalized fremitus, 
diminished breath sounds, exaggerated spoken and whispered voice, coarse and 
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whistling rales. The spleen was firm, smooth, and was felt 8 cm. below 
the costal margin. The liver was firm, smooth and palpable four fingerbreadths 
below the costal margin. The eyegrounds showed tortuosity of the vessels and 
pallor of the disk outlines. The skin showed a generalized eruption made up 
of crops of wheals, firm papules and excoriations. Patches of pigmentation 
were evident, and there were areas of lichenification and infiltration. Exag- 
gerated dermatographia was manifested. At points of pressure and irritation 
there appeared groups of wheals. The temperature was normal, the pulse 
varied between 72 and 100, the respirations were normal. The urine showed 
a trace of albumin and no Bence-Jones bodies. The protein skin sensitization 
tests were all negative. The roentgenogram of the left side of the chest was 
obscured by a dense shadow extending from the sixth rib in the axilla to 
the base in the lateral half of the lung. Fluoroscopy showed a fixed mass and 
no fluid wave. Radiographic diagnosis was pleural tumor or encapsulated 
empyema. Two blood examinations were made. The first revealed 44,000 leu- 
kocytes, polymorphonuclear neutrophil cells, 36 per cent.; eosinophils, 2 per 
cent.; basophils, 3 per cent.; myelocyte neutrophils, 18 per cent.; myelocyte 
eosinophils, 12 per cent.; stimulation forms, 2 per cent.; large mononuclears, 
4 per cent.; transitionals, 4 per cent., and lymphocytes, 19 per cent. The second 
examination revealed: White blood cells, 60,000; polymorphonuclears, 55 per 
cent.; eosinophils, 1 per cent.; basophils, 5 per cent.; myelocyte neutrophils, 
19 per cent.; myelocyte eosinophils, 2 per cent.; myelocyte basophils, 3 per 
cent.; lymphocytes, 10 per cent.; transitionals, 4 per cent. The urea nitrogen 
of the blood was 21 mg. per 100 c.c., and the blood sugar was 150 mg. per 
100 c.c. 

Under benzene in drop doses internally and radium applied to the chest the 
pruritus was relieved; the eruption faded until when presented again about 
10 per cent. of the lesions were present. A biopsy of the skin lesions revealed 
the pathology of an exudative nonvesicular eruption. 


PIGMENTATION AND KERATOSES FROM ARSENIC. Presented by 
Dr. LevIN. 


V. C.,, aged 34, married, a decorator, complained in January, 1922, of recur- 
rent ulcers of the legs, of fourteen years’ duration. He had been taking 
arsenic at varying intervals for years. He presented then several clean, punched 
out ulcers, varying in size from that of a pea to that of a five-cent piece, as 
well as old purplish scars on the front of the right leg. Examination revealed 
brownish pigmentation covering the trunk and neck, and thickened, scaly, 
hyperkeratosis of the palms and soles. The Wassermann test was twice nega- 
tive, and the urine did not show arsenic. 


ERYTHEMA BULLOSUM. Presented by Drs. Howarp Fox and B. F. Ocus. 


H. S., aged 14, a school boy, a full-blooded negro born in the United States, 
first noticed the eruption two weeks previously. It was confined to the mouth 
and lips, and to the backs of the hands and the forearms. There was an 
extensive bullous eruption of the buccal mucosa and of both lips, causing con- 
siderable pain on eating. The lips were swollen and covered with dirty, 
yellowish crusts, and there was an ill smelling purulent discharge. On the 
backs of the hands and forearms there was a sparse eruption of pea to dime 
sized maculopapular erythematous lesions, some of them presenting a char- 
acteristic “iris” arrangement. On the palms there were a few pea sized macular 
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lesions, similar to the macules seen in early palmar syphilis. There were no 
other symptoms suggesting syphilis. There was no apparent cause for the 
eruption, the patient being well nourished and in apparent good health. 


LICHEN PLANUS ANNULARIS. Presented by Dr. MAtoney. 


J. M., a man aged 28, born in Italy, a tailor, had syphilis in 1918. He 
was treated with arsphenamin and mercury (intramuscularly). He had had 
four negative Wassermann tests during the last year. He presented a group 
of small, discrete lichen planus lesions on both forearms, neck, and over the 
sacral and lumbar regions; large patches of confluent, somewhat infiltrated 
lesions on the inner surface of both legs and many annular lesions on the penis. 


ULCERS OF THE TONGUE; TERTIARY SYPHILIS. Presented by 
Dr. LEVIN. 


This patient was presented to show evidence of active clinical and sero- 
logic syphilis, notwithstanding almost constant treatment for more than 
five years. 

G. V., aged 28, married, a pedler, had an initial lesion and secondary 
lesions of syphilis in July, 1916. He had been under almost constant obser- 
vation and treatment since then. The Wassermann test had varied; at times 
the reaction would be negative, and at other times from two to four plus. On 
Sept. 6, 1921, it was four plus. Since then he had received six arsphenamin 
and eight mercury injections. Altogether he had received forty-three intra- 
venous injections of arsphenamin and ninety-six intramuscular injections of 
mercury. The lesion of the tongue appeared about two weeks ago. On the 
dorsum of the tongue near the right border he showed two pea sized, punched 
out infiltrated ulcers. These were situated on a quarter-dollar sized, slightly 
elevated, dark red patch. There were no teeth or dental work which could 
have irritated the tongue. 


LICHEN PLANUS ATROPHICANS. Presented by Dr. ABrAMowITz. 
EPITHELIOMA OF THE CHIN. Presented by Dr. Levin. 


MULTIPLE CIRCUMSCRIBED LIPOMAS; MARKED IMPROVEMENT 
UNDER THYROID THERAPY. Presented by Dr. Levin. 


LUPUS VULGARIS OF CHEEK (CHILD). Presented by Dr. Levin. 
LUPUS VULGARIS: LOBULE OF EAR. Presented by Dr. MaALoney. 
PIGMENTED ATROPHY. Presented by Dr. Levin. (Previously presented). 
STRIAE ATROPHICAE IN A MALE. Presented by Dr. Becuet. 


Paut E. Becuet, M.D., Secretary. 


PHILADELPHIA DERMATOLOGICAL SOCIETY 
Regular Monthly Meeting, April 10, 1922 
Frank Crozer Know tes, M.D., Presiding 


SYPHILIS. Presented by Dr. HirscHter. 


A male colored baby, 3 months old, had been observed for two days only. 
No history was available. Skin lesions were present on the buttocks, legs and 
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knees, especially. They consisted of definite rings, distinctly raised and firm 
to the touch. Some of them had coalesced with others and presented a ser- 
piginous outline. There were similar lesions on the buttocks, some eroded 
but none fissured. The Wassermann reaction was negative. The rings had 
flattened out markedly during the last forty-eight hours. 


DISCUSSION 


Dr. SCHAMBERG said the absence of a positive Wassermann reaction did not 
negative the diagnosis. The glazed and peeling condition of the soles, together 
with the other lesions, strengthened the supposition that the condition was 
syphilis. Occasionally, when positive at birth the reaction changed later, pos- 
sibly owing to a carrying over of antibodies from the syphilitic mother. Usually 
the eruption persisted, but it sometimes disappeared without treatment. 


Dr. KNowtes considered the lesions on the knees quite typical of syphilis. 


PAPULONECROTIC TUBERCULID. Presented by Dr. Strauss. 


This patient, alluded to at the last meeting, was a white girl of 24. The 
eruption first broke out in the summer of 1920, lasting until it was apparently 
cured by administration of arsphenamin, which was begun in January, 1921. 
Ten treatments were necessary to cause its disappearance. In January, 1922, 
the outbreak reappeared, mainly on the hands and forearms, and again improved 
under arsphenamin. At first the remedy appeared to make it worse, but later 
it always improved. 


DISCUSSION 


Dr. SCHAMBERG mentioned the fact that warm weather usually caused an 
abatement of the condition. This eruption, however, started in summer. Ars- 
phenamin had a nonspecific action of forming antibodies in various infections 
and was frequently useful in cases of septicemia and puerperal sepsis. 

Dr. Strauss said he wondered whether the season or the arsphenamin had 
cured this patient. 


DERMATITIS HERPETIFORMIS. Presented by Dr. ScHAMBERG. 


A young man, white, had a widespread, slightly elevated, gyrate and fes- 
tooned eruption, accompanied by severe itching. The space enclosed by these 
irregular borders was deeply pigmented. Many areas of skin were normal. The 
eruption for the most part occurred on the trunk. 


DISCUSSION 


Dr. Know tes said he had had the patient under observation at the Phila- 
delphia Hospital for three months and had considered the case one of lichen 
planus. The appearance then had been quite different; where pigment was 
now present, there had been violaceous plaques, formed by aggregations of 
papules. The pigmentation was possibly due to arsenic. As Dr. Schamberg 
remarked, the case now markedly resembled dermatitis herpetiformis, but from 
the previous history and appearance he held to the earlier diagnosis. 

Dr. WEIDMAN said the case strongly reminded him of a case of granuloma 
fungoides in a female subject whom Dr. Schamberg also had seen. 

Dr. Corson said he thought some of the small annular lesions on the breast 
resembled lichen planus. 
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Dr. SCHAMBERG said that festoons were not uncommon in dermatitis herpeti- 
formis, which he felt strongly was the correct diagnosis. The eruption affected 
only certain parts. Lichen planus annularis had, as a rule, a broader border. 


Dr. WemMAN added that it almost suggested erythema perstans in its 
more active portions or erythema multiforme of atypical form. 


CASE FOR DIAGNOSIS. Presented by Dr. Weinman. 


P. J. R., a white laborer, aged 60 years, had complained of burning and 
an erysipelas-like swelling around the eyes intermittently for eight weeks. 
Both hands were somewhat livid and the backs were studded with minute 
keratoses. He had multiple telangiectases on the scrotum but no overlying 
keratoses. The sections showed an unusually heavy mantle of lymphocytes 
around the blood vessels, particularly in the deepest part of the corium, where 
the sweat glands were similarly and most heavily affected. The tubules were 
broadened and the lining cells degenerated. There was no necrosis. The 
presenter believed the condition on the hand was a tuberculid (lupus pernio) 
at a very early stage—too early to show any equivocal tuberculous architecture. 
He felt that the facial condition suggested erysipelas faciei perstans of Kaposi. 


DISCUSSION 


Dr. SCHAMBERG agreed that there was marked infiltration around the sweat 
glands in the section. 

Dr. WeIDMAN called attention to the peculiar granules in the epithelium 
of the sweat glands. There was no history of a dermatitis antedating the 
present condition. 

Dr. Know tes said he felt that there were two conditions here—a chronic 
one with an acute outbreak associated. 

Dr. SCHAMBERG added that the eruption on the face was hard to distinguish 
from an eczema. 


CHLOASMA. Presented by Dr. Corson. 


A colored woman, aged 28, who did housework, first noted, a year ago, 
pin-point to pin-head sized pigmented spots on the backs of her wrists. These 
slowly spread up her arm, in places becoming confluent, and involved the 
upper part of her chest, anteriorly, her face and neck. Where the macules 
were still discrete the follicles alone were pigmented. There was no associated 
ill health of any kind or pregnancies. Gynecologic and general medical exam- 
inations had thrown no light on the cause, but the Wassermann reaction was 
four plus. At present the areas affected were jet black, appearing as though 
stove polish had been used on them, giving a rather lurid hue. The presenter 
had seen three of these cases and was puzzled as to both cause and treatment. 
The others had negative Wassermann reactions. 


DISCUSSION 


Dr. SCHAMBERG remarked that he was at a loss to answer these questions. 
lf the patient had been asthenic, one might consider Addison’s disease. The 
condition was certainly due to an involvement or compromise of the sympa- 
thetic system of the abdominal cavities. 

Dr. WEIDMAN said he thought, in explanation of the follicular phase of the 
pigmentation, that it spread from the surface by a continuation of the color- 
ing matter down into the follicles. 
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Dr. Corson said he had seen a much more pronounced case in which, in a 
year, the entire body of a comparatively light colored negress had become jet 
black. It spread from follicular macules just as in this case. In none of 
these cases had subjective symptoms played a prominent part. 


CICATRICES. Presented by Dr. Greensaum for Dr. KiLauper. 


A young white man showed about twenty lima bean sized depressed, soft 
scars which, according to his history, had each been preceded by papules. The 
scars resembled vaccination marks, with numerous small follicular pits. The 
presenter spoke of them as “vergetures.” The epidermis was wrinkled and 
gave a false impression of elevation to the spots. 


DISCUSSION 


Dr. SCHAMBERG commented on these scars as being areas of circumscribed 
atrophy. Whether the previous lesions were syphilitic or not, was a question. 
It would seem that this was probably the case. Local causes could produce 
elastic tissue loss and disturbance of the collagen. 

Dr. WEIDMAN suggested the substitution of the term “fovealated” as a word 
descriptive of the lesions. 


DHOBIE ITCH. Presented by Dr. GREENBAUM. 


F. G., a colored man, developed an extremely itchy eruption in the groins 
two years ago while stationed with troops at Key West. When first seen three 
‘days before there were two large eczematoid patches extending from the groin 
half way down the inner surface of the thighs. At fairly numerous points 
moderately infiltrated lesions were palpable. On the left wrist and dorsum 
of the hand was an irregular patch, infiltrated and eczematized, like the groin 
lesions. Microscopic examination of the scrapings revealed mycelia and spores. 


PITYRIASIS RUBRA PILARIS (?). Presented by Dr. WeimpMan. 


H. McC., aged 4 years, had had a disease for six months which consisted 
of fairly well circumscribed patches of minute horny follicular papules with 
graterlike feel, and of uniform size, distributed not only over the extensor sur- 
faces of the buttocks, arms and shoulders, but also over the flexor surfaces, 
sternum and both sides of the chest and abdomen. There were none on the 
backs of the fingers. They were not itchy. There was no redness or scaliness. 
The lesions had markedly regressed under boric acid treatment and had become 
flat-topped. Dr. Weidman had seen several such cases during the last year 
or two, and he wondered whether we were experiencing pityriasis rubra pilaris 
in America in a form modified by not being so red, brawny or extensive. 
Except for its patchy arrangement and presence apart from the extensor sur- 
faces, the eruption resembled keratosis pilaris. 


DISCUSSION 


Dr. Know es looked on the case as one of lichen urticatus. 
Dr. WEIDMAN opposed this diagnosis as the lesions did not itch and were 
not large enough. 

Dr. ScHAMBERG regarded the papules as scarcely acuminate and keratotic 
enough for the tentative diagnosis of Dr. Weidman. They were undoubtedly 
lichenoid but not classifiable as lichen planus or lichen acuminatus. He rather 
hesitated to place the condition definitely. 
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CANITIES. Presented by Dr. DENGLER. 


A child, aged 3, and his father were presented as patients. The former had 
a white tuft of hair growing from an area the size of a silver dollar over the 
frontal portion of the scalp. The history showed that the father, grandfather, 
the latter’s sister and her two children and several other relations on the 
paternal side of this child all had exactly the same lesion. 


MICROSCOPIC SLIDES AND SPECIMENS. Dkr. Weinman. 


Dr. Weidman had several exhibits of microscopic slides and specimens. 

A binocular, monobjective microscope was shown for its application to 
ringworm culture work. Dr. Weidman demonstrated reversed hanging drop 
cultures of, microsporons to bring out the stereoscopic effect which could be 
secured by this microscope. 


XANTHOMA TUBEROSUM. Presented by Dr. WeipMAn. 


The presenter had performed a necropsy examination on an unclaimed pneu- 
monia subject and had preserved the head, hands and several slabs of skin 
in formaldehyd. These were exhibited. There were no visceral lesions and 
only three or four of the “tumors” in the tendo patellae. The disease was 
extensive, distributed over the usual locations, and the nodules ranged up to 
the size of a soup bean. Particular attention was called to the eyelids. The 
right bore a typical xanthoma planum lesion, while the left bore several strictly 
nodular ones along the usual zone. Sections were demonstrated from the 
tendon, eyelid and skin. Frozen ones brought out in addition to the usual 
features, neutral fat within the connective tissue corpuscles, as stained by 
Sudan III and copper hematoxylin. Some of the collagen bundles in the tumor 
were crowded with cholesterol plates which Dr. Weidman believed to be a new 
observation. 


Dr. KNowLes expressed sorrow over the death of Dr. Maurice L. Mallas, 
one of the younger members of the society, who had shown great promise as 
a dermatologist and radiotherapist. 

Epwarp F. Corson, M.D., Secretary. 


Regular Monthly Meeting, May 8, 1922 


Frank Crozer Know tes, M.D., Presiding 


KERATOSIS PALMARIS ET PLANTARIS. Presented by Dr. Lupy. 


An Italian girl, aged 3% years, exhibited on her soles and palms an 
eruption which had been present since the child was 3 months old. No other 
case was known to have occurred in the immediate family, the parents and grand- 
parents, and the brother and sister, aged respectively, 6 years and 14 months, 
being free of the disease. The regions affected were covered with thick, yel- 
lowish, rough, keratotic integument, bordered by a bright pinkish zone which 
continued entirely around the thickened area. It was probably preceded by 
a hyperhidrosis. The Germans laid stress on the color of the border, espe- 
cially when there was cyanosis about the keratotic patch. They also con- 
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sidered it a sign of atavism. In some of these cases, abnormalities in the 
sella turcica, the epiphyses or the thymus, were to be considered. Undoubtedly, 
certain glands in the skin were deficient. 


GRANULOMA PYOGENICUM. Presented by Dr. WeipMAn. 


F. C., aged 13 years, presented a classical case of this disease. The present 
lesion was located over the deltoid muscle, the size of a pea, projecting, soft, 
red, and of three weeks’ duration. A similar lesion was excised and cauterized 
three weeks ago, and the present one was a recurrence. Sections from the 
first, excised, lesion showed the usual richly vascular plexus with no important 
leukocytic infiltrate and no bacteria except in the overlying crust. 


DISCUSSION 


Dr. KNow.es remarked that these cases were noteworthy because they were 
extremely difficult to eradicate. They usually tended to appear at muco- 
cutaneous margins or where the skin was smooth. 

Dr. Kiauper said he had treated a case successfully with roentgen-ray, 
giving two erythema doses at one time. During the three months that had 
elapsed since that time there had been no recurrence. 


CRETINISM WITH SYPHILIS. Presented by Dr. Kriaunper. 


A native white girl, aged 18 years, a dwarf in stature and obviously a 
cretin, had a four plus Wassermann reaction. She had been a puny, weak 
child but without marked cerebral deficiency. She had completed the work 
of the seventh grade in school. There were no stigmas of congenital syphilis. 
The bones and joints were negative. There was apparently a gumma in the 
septum nasi with perforation. This child was the eldest of ten living children, 
the other nine being apparently normal. An eleventh child was born dead and 
the twelfth and thirteenth members of the family had died in early childhood 
of diphtheria. 


DISCUSSION 


Dr. Know es asked what percentage of cretins gave positive Wassermann 
reactions. As far as he could tell, this patient had no Hutchinson’s teeth, old 
scars, defective hearing, bone involvement or interstitial keratitis. In his 
opinion, it was certainly not a case of congenital syphilis. 

Dr. KLAuper answered that he was uncertain about the percentage but that 
it was low. He believed this to be an accidental infection. 

Dr. WeipMAN called attention to the myxedematous condition of the 
patient’s skin. 


BLASTOMYCOSIS (?). Presented by Dr. Sinricx. 


A colored woman, aged 60, presented an eruption on the back of her left 
hand and the contiguous portions of the forearm. It consisted of two separate 
granulomatous areas elevated about 5 mm., surrounded by old and, in some 
cases, recent scarring. While part of the outline of these cicatrices was 
crescentic, there was no striking similarity to syphilitic scarring. The active 
areas were itchy, slightly larger than a silver dollar, somewhat cyanotic and 
with a tendency to fungation. The condition had been present for four years 
and had once healed under medication by mouth. The Wassermann reaction 
No fungi or blastomycetes were found. 


was negative. 
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DISCUSSION 


Dr. HirscHLER suggested a resemblance to a bromid eruption, but there was 
no history to bear out the supposition that the patient had been taking that 
drug. Others felt it was a case of blastomycosis. 


LICHEN SIMPLEX. Presented by Dr. Siptick for Dr. KNow Les. 


A Jewish girl, aged 19, presented an eruption of four years’ duration, limited 
to the back of the neck, including an inch (2.54 cm.) of hairy scalp, and a 
separate area over the top and front of the left shoulder. The lesions were 
discrete, flat, shiny papules, quite itchy and light pinkish. There was no 
coalescence at any point. A papular eczema (lichen simplex) was to be 
considered. 
DISCUSSION 


Dr. Corson suggested the diagnosis of neurodermatitis with markedly 
lichenoid lesions. 

Dr. GREENBAUM considered it lichen simplex chronicus. 

Microscopic sections were exhibited by Dr. Fred. D. Weidman, including 
the following conditions: camphor oil tumors in lymph nodes, xanthoma 
planum of the eyelids and leukoplakia of the tongue. 


Epwarp F. Corson, M.D., Secretary. 


CHICAGO DERMATOLOGICAL SOCIETY 
Regular Meeting, April 12, 1922 
E. A. Otiver, M.D., Presiding 


A CASE FOR DIAGNOSIS. Presented by Dr. F. Nicuots for Dr. Ravitcu. 


A man, aged 44, an American, had first consulted Dr. Ravitch one week 
previously because of lesions of the scalp, upper lip and outer canthus of 
the right eye. He gave a history of having had an eruption on the scalp for 
over seven years, which had resisted all treatment. The scalp presented many 
yellowish patches, cup-shaped crusts, which on disappearing left red, well- 
marked depressions. Pruritus was not intense but always present to a greater 
or less degree. The patient attributed the trouble to a Polish friend who had 
the same disorder. 

DISCUSSION 


Dr. Pusey thought the condition was unquestionably erythematous lupus. 

Dr. Ravircu said that the history of the man’s companion having the same 
complaint suggested favus, but the clinical picture, excluding the lesions on 
the upper lip, suggested lupus erythematosus. 


SPOROTRICHOSIS. Presented by Drs. Senear, Finn and WIEN. 


A woman, aged 50, said that during November, 1921, she cut her thumb 
on the bone of a rabbit, which she was dressing. On December 26, she devel- 
oped a sore at the site of this injury. About a month later a tumor appeared 
on the forearm, and subsequently she developed several more on the forearm 
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and upper arm, the last one being in the region of the anterior axillary fold. 
She had been treated with potassium iodid for several weeks which resulted 


in healing of the abscess. 


Cultures were negative. The blood agglutinated a number of different strains 


of sporothrix. 


DISCUSSION 


Dr. Ormssy said he thought it was interesting to see a patient presented 
with a definite history of trauma. Whether the infection came from the rabbit 
injury it was difficult to say, but the history of the case and response to 
treatment seemed to place it in the category of sporotrichosis. 

Dr. Pusey thought the positive agglutination test left no doubt of the diag- 
nosis. He believed roentgenotherapy would cure the lesions on the hand. 

Dr. Ravitcu asked whether iodid had been continued and how much she 
had received. 
Dr. SENEAR said that the lesion of the hand, when he first saw the patient, 
was of the eczematous type described as an occasional primary lesion in sporo- 
trichosis. It had involuted somewhat but had remained stationary for the last 
month. She had been taking about 25 drops of potassium iodid three times 


daily for about three months. 


Presented by Drs. Stitt1ans and OLiver. 


GENERALIZED ERUPTION. 


A man, aged 47, had a generalized eruption which began in April, 1921, 


following the use of pills containing iodin. It had persisted in spite of the 


discontinuance of the pills. At the time of presentation there was a generalized 


maculopapular and pustular eruption. The Wassermann reaction was positive. 


DISCUSSION 


showed an acne 


the man 


that 


him 


Dr. SENEAR said it seemed to 


cachecticorum. 
Dr. Ormspy said he was interested in the fact that the man had taken iodin, 


but as the eruption was not in the place where an iodin eruption was usually 
located he thought it unlikely that the drug had anything to do with it. 

Dr. Pusey said that the lesions were abundant in the locations of acne 
cachecticorum. The nodules were dark red and there was scarring. He believed 


the condition was acne cachecticorum. 


Dr. StiLt1aNs said that the man had had an eruption in the spring of 1921 
In the fall the present eruption 


which cleared up promptly under medication. 
It 


appeared and had persisted. The Wassermann reaction was positive. 
has been suggested that the patient had syphilis in the spring and developed 
this eruption in the fall. In his opinion the lesions were papulonecrotic tuber- 


culids. The lesions came in successive crops and were present in all stages— 


from papule to scar. 
Dr. Ovtver said the man told two different stories on different occasions. 
He first said that he had taken pills called “iodex” and that the eruption came 


out in great profusion. He had improved greatly in the hospital under no 


treatment. 
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A CASE FOR DIAGNOSIS. Presented by Dr. Beeson. 


A boy, aged 14, presented the following lesions: Along the outer aspect 
of the right leg from just above the patella down to the lower third of the 
limb were a number of well defined, pinkish, infiltrated lesions covered with 
scanty adherent scales of a silvery hue. These efflorescences ranged in size 
from that of a pea to that of a quarter and one attained a length of 4 cm. 
and a width of 2 cm. The lesions were indolent but were apparently spreading 
slowly. They had been present for a year. Several similar spots were seen 
on the left knee and a single one was present near the occiput, where the dis- 
order first appeared. This condition was presented as a possible atypical 
psoriasis. The mother had had that disorder for fourteen years and exhibited 
typical lesions over the knees, elbows and trunk. (N. B. The boy’s lesions 
responded to a mild oil of cade and Lassar’s paste.) 


DISCUSSION 


Dr. Pusey said that the mother had psoriasis and the boy had lesions on 
the leg like those of psoriasis; he believed the whole condition was psoriasis. 


Dr. MitrcHeELt said he thought the condition was a verrucous nevus coexist- 
ing with psoriasis. 

Dr. FinNeRuD said the lesions on the leg were probably nevi in connection 
with psoriasis. 

Dr. Ravircu said he thought the condition was familial psoriasis. 


Dr. Beeson said he thought the condition was a case of atypical psoriasis. 


A CASE FOR DIAGNOSIS. Presented by Drs. StTittiaAns and OLIver. 


A Russian laborer, aged 42 years, gave a history of a chancre two months 
previously. Ten days before presentation he developed papular lesions closely 
grouped about a central ulcer over the forehead and trunk. The Wassermann 
reaction was positive. 

DISCUSSION 

Dr. SENEAR said he thought the condition was an exceedingly good example 
of corymbose lesions. 

Drs. ZEISLER and RavitcH agreed. 

Dr. Ormssy said that it was the first case with typically corymbose lesions 
that he had seen for a long time, and he was much interested in this fact. 
He thought a greater number of cutaneous lesions were being seen this year 
than for a long time previously, some of which were common several years ago. 

Dr. STILLIANS said the question was whether it was an early or late mani- 
festation—whether the penile sore was a chancre and the corymbose lesions 
were precocious, or whether it was just a late case in which the first lesion 
had accidentally appeared on the penis, followed by the others. He thought 
the penile lesion was not a chancre but a late secondary lesion. 

Dr. Ravitcu said the patient denied ever having any lesion on the genitalia, 
and his wife had no lesion and no other symptoms of syphilis. However, it 
seemed to be a case of syphilis. 

Dr. Pusty said he thought there was no reason why there should not be 
a corymbose rupial lesion. Whether it was early or late was not the question 
in rupia. A corymbose syphilid meant secondary syphilis, a large, papular 
syphilid, not a tertiary lesion. The patient had recent syphilis. 
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Dr. Otiver said that when the large crust was pressed it felt as if there 
was an abscess underneath. 


g Dr. MircHeLt agreed that it was a corymbose syphilid with a certain amount 
2 of abscess formation. 
CONGENITAL ICHTHYOSIFORM ERYTHRODERMA. Presented by 
Dr. ZEISLER. 
2): : The patient was a child, aged almost 2 years. The condition had been 


present since birth, the scalp, face and body being scaly and red at birth, which 
was premature—seven and a half months. The child weighed 7 pounds (3.1 
kg.) at birth and had remained underdeveloped. 

At presentation there was a universal erythroderma with scaliness of the 
scalp and face, hands, forearms and legs below the knee. The child looked 
: like an undernourished 6 months old infant. 


DISCUSSION 


Dr. Pusey said he did not like the term “ichthyosiform erythroderma,” 
although it was an accepted term. The condition was essentially ichthyosis 
4 and happened to be one of those in which the epithelium over the body was 
translucent. Most of the horn was either not present or was rubbed off so that 
the color of blood showed through. He considered the condition a variant of 
ichthyosis. 
Dr. Ormssy said he thought it was the most marked redness that had been 
seen and it was absolutely universal—the flexors, scalp and soles were all 


a involved. He believed all would agree that the prognosis was hopeless. It 
was not a “collodion baby,” as someone had suggested, for those babies look 
& as if they were oiled and after slight scaling they usually die. The mother of 


this child said that when the baby was born it had crusts on the scalp. 

Dr. ZEISLER said he had never seen ichthyosis that showed such intense red- 
ness, and he thought the case fitted in with MacKee’s description of ichthyosi- 
form erythroderma. The child had received a little thyroid substance and an 
oily lotion had been used locally. She had improved somewhat under treatment. 


PRURITUS IN SYPHILIS. Presented by Dr. MitcHe tt. 


4 A man, aged 32 years, presenting itching lesions, gave a history of syphilis 
which did not respond to treatment. There was a primary intra-urethral 
chancre in December, 1920. This was treated as gonorrhea and sounds were 
passed. Later he received the usual series of arsphenamin and mercury treat- 
ment, and during the mercurial medication the secondary lesions persisted and 
increased to such an extent that the treatment had to be discontinued. He 
was then given a series of five arsphenamin injections, and the lesions were 
controlled. He did not come again for treatment until the summer of 1921. 
when he received eight injections of arsphenamin. He reported again in 


y November, 1921, with mucous patches on the tongue and cheek. At that time 
the Wassermann reaction was negative and these lesions cleared up, but there 
were pruritic papules on the forearm. He was given more arsphenamin, but 
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the lesions persisted. The lesions were vesicular and closely simulated der- 
matitis herpetiformis with intense itching. The lesions had recently become 
more psoriasiform. 

DISCUSSION 

Dr. SENEAR said he thought it was a puzzling case and his impression was 
that the condition was lichen planus. The lesions were definitely annular, some 
were arranged in lines, and the general appearance suggested lichen planus. 

Dr. ZeEISLER said he thought the condition was annular hypertrophic lichen 
planus. 

Dr. Pusey said that although the history was not consistent with that 
view, the condition suggested to him nothing but an annular lichen planus. 
If it was not that, he did not know what it was. It might be one of the 
lichenoid eruptions following arsphenamin that have been reported. 

Dr. Ormspy said that he saw the patient in the clinic and was undecided 
as to the nature of the eruption. Early it was vesicular and later it suggested 
lichen planus. It is well known that arsphenamin delays and modifies erup- 
tions in syphilis, and that this was probably a syphilitic eruption modified by 
treatment. 

Dr. MitcHELL said he thought that no one who had seen the case three 
months previously would have called it lichen planus. The interesting thing 
to him was the decided resistance to mercuric medication. The lesions per- 
sisted in spite of mercury and they had to go back to arsphenamin medication 
because the lesions recurred. He saw the man shortly after he had received 
a series of arsphenamin injections, at which time he had typical mucous patches, 
and Dr. Ormsby demonstrated the lesions in the clinic. These cleared up 
under arsphenamin after which the vesicopapules appeared. Within the last 
ten days these lesions had flattened out and changed markedly. They were 
much more shiny, and he was satisfied that they were undergoing involution; 
within two more weeks the skin would probably be clear. He believed they 
were atypical syphilitic lesions with itching. 


A CASE FOR DIAGNOSIS. Presented by Dr. ZeIsLer. 


A woman, aged 35, presented lesions on the back of the right hand, which 
had been present for several days. Subsequently lesions developed on the 
arm and one on the shoulder. The lesions were elevated papules and some 
itching was complained of. 


DISCUSSION 

Dr. Ormssy did not believe that it was possible to arrive at any conclusion 
as to what the condition might be. It was only two days since the last 
lesions appeared, and the condition might develop into psoriasis or any one of 
a number of things. 

Dr. Pusey said that the lesions were small patches of papular dermatitis, 
and any diagnosis beyond that was speculation at this presentation. 

Dr. MircHeLt said there was a history of taking some drug and that the 
condition might be a drug eruption. 

Dr. ZeIster said he had felt chagrined when he had to tell the patient that 
he could not say what the trouble was, but he was much consoled to find that 
others did not know. He had considered a drug eruption and would make 
an effort to ascertain what the condition was. 
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LUPUS VULGARIS. Presented by Dr. Zeltser. 


A negress, aged 25 years, had lesions on the right side of the face, over 
the eyelids, bridge of the nose and cheek, which had been present for seven 
years. The Wassermann reaction was four plus. No improvement had occurred 
under antisyphilitic treatment. She had received three injections of arsphena- 
min, ammoniated mercury locally and potassium iodid internally. 

The lesions consisted of crusted, elevated papules, with superficial ulcera- 
tion under the crust. The color changed to yellowish-brown under glass 
pressure. 

DISCUSSION 

Dr. SENEAR said that under glass pressure there was distinctly brown infil- 
tration of the lesion on the bridge of the nose, and he thought the condition 
was lupus vulgaris. 

Dr. STiLtiaNs said that he had seen the patient some time ago and thought 
the lesions were those of syphilis, but since they refused to yield to treatment 
and on account of the yellowish discoloration under pressure, he was inclined 
to change his diagnosis to lupus vulgaris. The arrangement of discrete lesions 
in a large circle was to him a striking feature. 

Dr. Pusey said he thought the condition was lupus vulgaris. 

Drs. MircHett and FINNerup said that they agreed with this view. 


LUPUS VULGARIS (SYMMETRICAL). Presented by Dr. STILLIANs, 

A woman, aged 60 years, presented lesions of lupus vulgaris on the lower 
part of both ears and the adjacent portion of the neck in an area about 4 inches 
(10.16 cm.) long and 1% inches (3.8 cm.) wide. The patient said that the 
condition was caused by piercing the ears at the age of 15. 


DISCUSSION 


Dr. Pusey said that the angle below the ear was not an uncommon loca- 
tion for lupus vulgaris, but this case was interesting because the condition 
had occurred there symmetrically without having developed on the nose. 

Dr. Ormssy said that he saw lupus vulgaris on the ear rather frequently, 
and it produced a deformity which was characteristic. In the preceding case 
the infiltration was diffuse and not limited in nodules, such as occurs in the 
major portion of cases of nodular lupus vulgaris. 


LINEAR ERUPTION. Presented by Dr. STILLians. 


An American, 25 years old, a medical student, six weeks previously had 
noticed an itching eruption on the left shoulder. Subsequently an eruption 
appeared on the abdomen. 

At the time of presentation a patch of brownish yellow lichenification 
about 7 inches (17.7 cm.) long and 1 inch (2.54 cm.) wide in the widest part 
was seen on the left scapular region, extending onto the posterior surface of 
the arm. Over the shoulder was a linear red stain 3 inches (7.62 cm.) long 
and about one-sixteenth inch (1.58 mm.) wide. On the abdomen was observed 
a patch of bluish-red macules from 1 to 3 mm. in diameter, not confluent. One 
or two of these had cleared in the center and become circinate. The linear 
eruption had itched. The new macular one did not itch. 


a 
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DISCUSSION 


Dr. LieperTHAL said he thought the possibility of dermatitis herpetiformis 
should not be overlooked. 

Dr. McEwen said he was impressed with the possibility of lichen planus. 

Dr. SENEAR said that he presented a patient four or five years ago with 
lesions arranged similar to these with the lesions running down over the arm, 
and the Society was unable to make a diagnosis. He thought this condition 
looked as if it might be much the same sort of thing. 

Dr. STILLIANS said that when he first saw the patient he had nothing but 
the linear eruption, the present lesions having appeared since that time. He 
had nothing definite to offer in the way of diagnosis. 


NEW YORK DERMATOLOGICAL SOCIETY 
Regular Meeting, April 25, 1922 
Frep Wise, M.D., President 


ADENOMA SEBACEUM TREATED WITH THE KROMAYER LAMP. 
Presented by Dr. HigHMAN for Dr. RULIson. 


N. L., aged 31, single, an American, a clerk, shortly after birth had typical 
lesions of adenoma sebaceum. These lesions were readily irritated, and when 
cut a hemorrhage difficult to control resulted. The patient had had von 
Recklinghausen’s disease since infancy. He left school at the age of 14 when 
in the seventh grade. He began treatment by electrolysis and trichloracetic 
acid, in the summer of 1919, at the Vanderbilt Clinic. Dr. Hays, early in 
January, 1922, instituted Kromayer lamp treatment at 4 inches (10.16 cm.) 
distance for four minutes, unscreened, and without pressure. There was a 
severe reaction after the first treatment, and a severer one after the second. 
The third and fourth treatments, on March 23 and April 20, produced only 
moderate reactions. His condition had markedly improved under the treat- 
ment given at the Vanderbilt Clinic, but the improvement following the use 
of the Kromayer lamp was so striking that Dr. Highman thought it of interest. 


DISCUSSION 

Dr. TRIMBLE said he was not surprised at the result of the Kromayer light 
treatment, and cited the case of a young girl treated similarly with marked 
benefit, which he had presented about two or three years ago. 

Dr. Howarp Fox said he thought the result was excellent, especially in 
view of the fact that the usual methods of treatment were unsatisfactory. 
For this reason many cases were left untreated. 

Dr. HiGHMAN said that Dr. Wise’s experience with ultraviolet rays in 
angioma serpiginosum suggested to Dr. Rulison the use of this therapeutic 
agent. 

Dr. Rutison said he had nothing to add except that perhaps the chairman 
would remember this case at the Vanderbilt Clinic. Not too much credit 
should be claimed for the improvement, for a good deal had been done for 
the patient before he came under private treatment. 
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LYMPHOCYTOMA TREATED WITH THE ROENTGEN 
sented by Dr. Howarp Fox. 


RAY. Pre- 


D. P., aged 5, previously presented at the March meeting of the New 
York Dermatological Society, on the day following the last presentation was 
seen in consultation by Dr. Robert T. Morris, who considered the disease some 
type of sarcoma from the clinical standpoint, and advised radiation. He 
thought that surgery was contraindicated. The patient was treated with 
roentgen rays on March 29, receiving only a single dose of two filtered units 
(5 milliamperes, specific gravity 9, time 2 minutes 41 seconds, at 10 inch [25.4 
cm.] distance [anode to skin], filtered through 3 mm. of aluminum). Four 
days later the patient was again observed, and the lesion had entirely flattened 
and disappeared except for moderate brownish pigmentation. At this time 
there was still an ulceration of one-fourth inch (6.35 mm.) in length at the 
point where the biopsy had been taken, and where the ulcer had not healed 
by first intention. In addition to the tumor the enlarged preauricular glands 
could no longer be palpated. The biopsy wound healed at the end of about 


five weeks. 


DISCUSSION 
Dr. TRIMBLE congratulated Dr. Fox on the result. When the case was first 
presented he had thought it was malignant, and would have made a clinical 
diagnosis of sarcoma of a malignant type. 
Dr. Kincssury said that it was the most spectacular result that he had 
ever seen from the employment of the roentgen rays. In his opinion no other 
known therapeutic agent was capable of producing so rapid and so wonderful 


a change. 

Dr. HiGHMAN said that the amazing feature of this case was the speed 
with which the tumor was absorbed. He recalled the fact that Dr. Symmers 
called the tumor a lymphocytoma, and the fact that he gave it that name must 
indicate that the cells were of a more primitive type even than those ordinarily 
seen in sarcoma, and that perhaps that was the reason the condition responded 
so much more rapidly to roentgen rays than was ordinarily the case. The case 
proved again that radiotherapy was the thing to emphasize in such conditions. 
Dr. Fox was certainly to be congratulated on the excellent result achieved. 


NEVUS FIBROMATOSUS. Presented by Dr. Becuert. 


R. A., a girl aged 2 years, born in the United States, had a lesion on the 
back of the scalp which had existed since birth. It was minute at first, but 
increased in size rapidly during the past year. The child was under obser- 
vation in Dr. Sayre’s clinic at the University and Bellevue Medical College, 
and was presented through his and Dr. Trimble’s courtesy. A roentgenogram 
showed no connection with the brain. The lesion was about 2 inches (5.08 
cm.) high, and 3 inches (7.62 cm.) in diameter, and situated near the posterior 
fontanel. It was rather dense and fibrous to the touch. There were a number 
of small lesions of apparently a similar nature, immediately adjacent to the 


larger one. 


DISCUSSION 


Dr. TrimBLe asked whether any one disagreed with the diagnosis of nevus. 
Dr. HiGHMAN said he thought the lesion was a nevus, and said that we 
had no definite ideas as to the time limit when a lesion ceased to be a nevus 
and became something else. In the broadest sense this was a nevus, even 
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though it was undergoing further alterations, but a microscopic study should 
be made, and it would not be surprising if it proved to be a fibrosarcoma or 
a kindred growth. 


QUININ ERUPTION. Presented by Dr. Wise. 


J. N., aged 50, a private patient, was the father of a druggist who had been 
giving him a tonic containing cinchona for several months, and the case was 
shown with the idea of its being an unusual form of quinin eruption. The 
eruption was almost generalized and was most marked on the trunk and lower 
portion of the back; it consisted of various erythematous plaques and macular, 
papular and urticarial lesions, diffused and isolated, somewhat resembling 
pityriasis rosea. Some of the lesions appeared to be hemorrhagic. 


DISCUSSION 


Dr. Potrer agreed with Dr. Fox, and said that he had seen several cases 
of giant urticaria caused by oxyl-iodid, a cinchona derivative. 


SARCOID OF BOECK. Presented by Dr. Wise. 


Mrs. I. W., aged 50, a widow, came to the clinic for the treatment of an 
epithelioma at the inner canthus of the right eye. She also had scattered 
lesions on the trunk and extremities. She was presented for diagnosis of the 
condition before one of the other societies by Dr. Rosen. The duration of the 
lesions was seven years. They consisted of atrophic brownish placques with 
scalloped border and central cup-shaped depressions. The microscopic finding 
was typical of the sarcoid of Boeck. 


DISCUSSION 


Dr. Potter said it was a very interesting case. 
Dr. Howarp Fox congratulated the chairman on having made the diagnosis 
from the clinical appearance. 


PAPULONECROTIC TUBERCULID ASSOCIATED WITH’ TUBER- 
CULOUS GLANDS. Presented by Dr. Howarp Fox. 


L. P., aged 28, a vocational student, was referred by the United States 
Public Health Service. About five years ago, for a period of a year, he had 
suffered from recurring attacks of sore throat. A tonsillectomy was then 
performed followed later by enlargement of the cervical glands of both sides. 
These were excised three years ago at the Walter Reed Hospital, where the 
patient was serving as an enlisted man in the Medical Department. He said 
that the histologic report of a section of one of the glands revealed the pres- 
ence of tuberculosis. He had never exhibited any signs of pulmonary or other 
forms of tuberculosis, and the family history was negative. The eruption had 
existed for three years, and was situated in a symmetrical manner on the 
elbows and knees and backs of the hands and fingers. There were active 
lesions on the hands and fingers in various stages of evolution, while the 
elbows and knees showed only the result of former lesions in the form of 
pitted scars. The lesions showed no grouping suggestive of syphilis. 
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DUHRING’S DISEASE. Presented by Dr. Wise. 


J. H., aged 50, married, born in the United States, a painter, presented 
himself with an eruption on the trunk and extremities said to have been 
present at varying intervals for eighteen years. The patient was referred 
from the Presbyterian Hospital with a diagnosis of aneurysm of the aorta. 
In both axillae there were erythematous, scaling, dime-sized patches, with 
pigmentary remains of old lesions. In the antecubital regions there were 
erythematous patches, clean in the center, with slightly raised infiltrated bor- 
ders. On the abdomen and in the groins were pigmentary remains of old 
lesions, and scaly, erythematous dime sized to palm sized plaques. The buccal 
mucosa was free from lesions. 

DISCUSSION 


Dr. Becuet said he thought that the grouping of the remains of what 
were probably vesiculobullous lesions and the erythematous plaques certainly 
resembled dermatitis herpetiformis. He could not explain the absence of 
itching, but did not think this symptom of sufficient importance to affect the 
diagnosis. 

Dr. Howarp Fox thought it the most puzzling and interesting case pre- 
sented. The lesion on the arm suggested a very superficial nodular syphilid, 
but the history of the recurring attacks ruled out such a possibility. Some of 
the other lesions looked as if they might later develop into pemphigus. A 
diagnosis seemed impossible without further study. 


Dr. LANE agreed with the diagnosis. The large lesion on the arm was 
peculiar. He had never seen such a lesion in Duhring’s disease, and he 
wondered whether that might not be interpreted as some other condition. 


Dr. HiGHMAN said that the striking feature was occurrence of the lesions 
every spring for nineteen years. This did not suggest the behavior of syphilis 
or dermatitis herpetiformis, but rather that there was something in the 
climatic or other conditions, that might be described as vernal. The surface 
temperature and moisture, on account of the relative heaviness of winter 
underclothes in spring, might favor the development of this condition—pos- 
sibly a tinea. Studies should be made with this idea in mind. 


Dr. Wise said that against the eruption being one of syphilis was the fact 
that the man had a chancre thirty-five years ago. He had never had a posi- 
tive Wassermann reaction, and it was again negative five days ago. The points 
in favor of Duhring’s disease were-the axillary pigmentation and the fact that 
the lesions that looked like syphilis cleared up in five days under treatment with 
calamin lotion only; also the fact that there was one small blister on the leg. 
The point mentioned by Dr. Highman was worth considering. Dr. Hartzell 
had described a case resembling this, in which he found fungi. An attempt 
would be made to find a fungus here. 


A CASE FOR DIAGNOSIS. Presented by Dr. BecHeErt. 


J. R., a Russian, aged 28, was shown because of a peculiar lesion on the 
glans penis, present for fourteen years without change. There was no history 
of traumatism. He had not noted any inflammatory lesion on the glans, almost 
half of which was covered by a sharply defined, rather depigmented circular 
patch, with the meatus near the center. Its surface was not depressed, and 
the line of demarcation between the lesion and the surrounding healthy skin 
was extremely sharp. There were no subjective symptoms. 
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POSSIBLE HODGKIN’S DISEASE OF THE SKIN. Presented by Dr. 
A. SCHUYLER CLARK. 


F. S., an Austrian, aged 45, a laborer, had had a severe itching eruption for 
the last six months, beginning in the crotch and gradually spreading sym- 
metrically over large areas, finally involving most of the skin. On examination 
a week ago, the patient showed a markedly thick, infiltrated, exfoliation of 
the skin, with enlargement of the glands in the femoral, inguinal, axillary and 
cervical regions. This patient was in good general health, but complained 
of excruciating itching which had been considerably ameliorated during the 
last week by lanolin ointment and large amounts of alkalis given internally. 
The blood count was: white cells, 10,000; differential count : polymorphonuclears, 
66 per cent.; small lymphocytes, 21 per cent.; large lymphocytes, 12 per cent., 
and eosinophils, 1 per cent. 


THROMBO-ANGIITIS OBLITERANS. Presented by Dr. A. SCHUYLER CLARK. 


B. N., was a Russian Jewish painter, aged 37. He denied any illness prior 
to October, 1921, when he began to notice that his right foot was constantly 
cold and painful. Early in February, 1922 (three months ago), the first ulcera- 
tion appeared on the toes. The great toe presented a darkened nail, a skin 
that appeared devitalized and an area of erythema about the base of the nail. 
The nail of the first toe was nearly destroyed, and the nail bed was ulcerated; 
there was also a shallow ulcer on the tip of this toe. The little toe also had 
a small ulcer on the tip. The foot and ankle were cold to the touch, with a 
clear line of demarcation between the cold foot and the warm leg. This line 
was at the lower edge of an old bruise at about the center of the leg when 
the patient was first observed, but had now receded to about 3 inches (7.62 
cm.) above the internal malleolus, and seemed to vary slightly from time to 
time. There was entire absence of arterial pulsation in the foot. The blood 
Wassermann test was negative. Treatment since entering the hospital, April 
20, 1922, had consisted of placing the foot in water for from one-half to 
three-quarters of an hour four times daily, and in the interim keeping the 
toes covered with unguentum ichthyol, 3 per cent. The patient was on a full 
diet and was receiving a saturated solution of potassium iodid, 45 minims, 
three times daily, the dosage being gradually increased. 


A CASE FOR DIAGNOSIS (TUBERCULOSIS OR SYPHILIS). Pre- 
sented by Dr. WIsE. 


M. R., 25 years old, married, gave a history of having been infected with 
syphilis by her husband, a year ago. She had a four plus Wassermann reaction 
and was treated for syphilis; when she came to the Clinic some weeks ago 
the Wassermann test was negative. The lesion on the ala nasi had been 
present since January. The diagnosis seemed to lie between tuberculosis and 
syphilis, though one of the men thought it might be the result of maldigestion 
of some drug. 

DISCUSSION 


Dr. Howarp Fox said he felt that from its appearance the eruption might 
either be tuberculosis or syphilis. Its unilateral distribution, he thought favored 
syphilis. The diagnosis was one that could easily be settled by a thera- 
peutic test. 
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Dr. Lane said he felt doubtful about the case; the fact of its being unilat- 
eral should not be emphasized too much. Tuberculosis might be unilateral, as 
well as syphilis. 

Dr. TriMBLeE said he was at first inclined to believe it a syphilitic lesion, 
regardless of the negative Wassermann test, but after further consideration 
he was more inclined to consider it a lesion of tuberculosis. He had seen a 
number of patients with tuberculosis of the margin of the nose which started 
in the mucosa. 

Dr. HiGHMAN said he agreed with Dr. Kingsbury; he thought that the 
practical. point was to continue the therapy. 


SYCOSIS CURED BY THE ROENTGEN RAY: RESULT AT END OF 
FIFTEEN YEARS. Presented by Dr. Howarp Fox. 


A. S., a man aged 45, a manufacturer, born in Russia, had been treated for 
sycosis of the beard fifteen years previously by the roentgen ray. At that 
time Dr. Fox employed the usual unmeasured, fractional dose method, followed 
by complete epilation and subsequent return of the beard without ill effects. 
The patient had recently called in regard to another member of the family. 
He was presented with accompanying photographs, taken before and after 
treatment, to show that at the end of fifteen years there was no sign of 
radiodermatitis or abnormality of the skin. 


DISCUSSION 
Dr. Howarp Fox said he felt that it was simply good fortune that the 
patient showed no ill effects from the old fashioned unmeasured dosage that 
had been used. 


DARIER’S DISEASE. Presented by Dr. WIsE. 


J. D., aged 26, had suffered from hyperkeratotic lesions since the summer 
of 1921. The eruption was abundant over the shoulders, back of the neck 
and upper part of the back, consisting of closely set follicular papules with 
keratotic summits and occasional pustules and fawn-colored pigmented areas 
between them. A few lesions were present at the hairline of scalp. 


DISCUSSION 


Drs. Kincsspury and Triste said that they agreed with the diagnosis. 
Dr. Howarp Fox said that he thought it was a classical case. 
Dr. Lane said, in regard to the rapid growth of the lesions, that he had 
recently presented a case at the Academy (about three months ago) in which 
the lesions were so small that the diagnosis was not clear to some of the 
members; but that within three or four weeks they had developed rapidly, 
so that many of them were nearly as prominent as those in the present case. 

Dr. Becuet asked Dr. Wise whether the roentgen rays were of real benefit 
in the treatment of this condition. The disease responded so slowly to the 
local application of keratolytics, and the results were so disappointing, that 
it would be of great value to know the real worth of radiotherapy in this 
disease. 

Dr. Wise said he had employed roentgen rays with good results in mild 
cases, and little result in severe cases. In fact, he had in mind several cases 
which were entirely uninfluenced by roentgen-ray treatment. 
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Dr. Howarp Fox said he had treated for many years the patient (an 
Italian girl) of whom Dr. Wise had spoken. She had received a large amount 
of treatment with both roentgen rays and radium, and considerable radio- 
dermatitis had resulted. On some of the areas showing radiodermatitis new 
crops of lesions had even developed. He felt that in such cases a permanent 
cure could not be obtained. 


PRURIGO NODULARIS. Presented by Dr. Wise. 


C. K., a man, aged 56, unmarried, a laborer, presented himself at the Vander- 
bilt Clinic, January, 1921, with an eruption on both legs of two weeks’ duration. 
The lesions were erythematous papules, varying in size from that of a pinhead 
to that of a split pea, and were found practically only on the anterior surfaces 
of the legs. At that time a‘diagnosis of occupational dermatitis was made, 
and the patient was treated with Lassar’s paste. The patient also gave a his- 
tory of a penile sore twenty years ago. His Wassermann reaction was reported 
four plus. The patient was given mercuric salicylate intramuscularly, and 
mixed treatment. The local condition, however, did not improve at all. Further 
observation of the case led to the diagnosis of prurigo nodularis, although some 
of the lesions on the legs had the appearance of lichen planus of the hyper- 
trophic type. At present he had numerous erythematous and somewhat 
violaceous-colored papules, which were confined mostly to the anterior surface 
of both legs. The lesions itched. There was no evidence of lichen planus in 
the mouth or elsewhere. The patient was given fractional doses of roentgen 
rays with some relief from itching. 


DISCUSSION 


Dr. LANE said that he agreed with the diagnosis, and noted the striking 
resemblance to lichen hypertrophicans. 

Dr. Howarp Fox considered prurigo nodularis the most probable diagnosis. 

Dr. BecHet agreed with the diagnosis of prurigo nodularis despite the fact 
that a few of the lesions bore some resemblance to lichen planus hypertrophicus. 

Dr. HiGHMAN said that the term prurigo nodularis meant nothing to him. 
He had known nothing about the case clinically when he examined the specimen 
and had seen in it the changes that occur in syphilis. On investigation of 
the history at the clinic a positive Wassermann test was reported. Whether 
or not this was merely coincidence, and the man had two conditions, he could 
not say; but the lesion that was examined was characteristic of syphilis, and 
he could not explain the clinical findings on the basis of the microscope. 
He had reported a case of itching syphilis which resembled granuloma annulare 
at the last meeting of the American Dermatological Association which did 
not suggest syphilis any more than this did, but it proved not to be granuloma 
annulare, and this case was not what was called prurigo nodularis. 

Dr. Wise said the case would be studied further and reported on later; but 
be wished to emphasize the fact that no signs of lichen hypertrophicus were 
present when examined in daylight. 


TUBERCULOSIS CUTIS PENIS. Presented by Dr. A. ScHuyier CLark. 


B. C., aged 35, a negro elevator man, from Santa Domingo, who had lived 
in New York since 15 years of age, married, whose wife had never been 
pregnant, had one brother, aged 37, living and well: one brother died in an acci- 
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dent; two sisters were dead, one of typhoid fever and one from an unknown 
cause at 25. The cause of his parents’ death was unknown. The patient had 
always been well until a crack appeared on the foreskin in March, 1921; this 
fissure gradually enlarged until in July of the same year, when circumcision 
was performed, but all of the diseased tissue was not removed. The wound 
never completely healed, and from that time until the present the process had 
been advancing. Bacterial findings for Vincent’s angina and granuloma 
inguinale were negative. The Wassermann test was negative. Microscopic 
examination showed numerous miliary tubercles. 


PITTSBURGH DERMATOLOGICAL SOCIETY 


Annual Meeting, April 27, 1922 


J. G. Burke, M.D., Presiding 


FAVUS IN AMERICAN BORN CHILDREN. Presented by Drs. Guy 
and Jacopr. 


Two children, aged 3 and 7 years, respectively, with an extensive alopecia 
of two years’ duration, were presented. At the edges there was an erythematous 
scaling area more or less sharply marginated, suggestive of ringworm. At 
the center atrophic scarring was noted. No sulphur yellow crusts or scales 
were present probably because the conditions had been treated with salves of 
various kinds during the past year. Direct examination and cultural studies 
revealed the presence of the achorion. The children were being depilated by 
the Adamson Kienbock technic. 

Dr. WERTHEIMER Said that these children were members of a family all oi 
whom had favus. He had successfully treated two older boys with the roentgen 
ray. These cases were particularly interesting to him because of the lack of 
yellow crusts which were typically present in all the other cases. 

Dr. Howarp Fox mentioned a procedure used at Ellis Island to demonstrate 
the fungus when it was difficult to find by ordinary means. This consisted of 
excluding the air from the scalp by means of a rubber “sweat cap” which was 
worn for a week, at the end of which time the microscopic examination was 
made. Before a patient was judged to be permanently cured this procedure 
was performed three times. 


POIKILODERMA _ VASCULARIS ATROPHICANS. Presented by 


Dr. WERTHEIMER. 


An American, aged 46, had a diffuse, wrinkled, atrophic, shining skin on 
the lower extremities from the dorsal surface of the feet to the abdomen and 
from the dorsal surfaces of the hands up over the sides of the chest and 
mammary regions, the lower part of the abdomen and over the entire back. 
The color varied from pinkish red on the back to bluish red on the thighs and 
brownish on the legs. Over the arms marked scaliness resembling an exfoliat- 
ing dermatitis was noted. Just below the elbows were palm sized thickened 
areas. On the thighs the veins were prominent. Numerous telangiectatic ves- 
sels were noted in the involved areas. The condition began twenty-five years 
ago on the legs, gradually extending upward symmetrically. No subjective 
symptoms were present. 


— 
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DISCUSSION 


Dr. Wise said that the case was very similar to one reported by Dr. Lane 
in the ArcHIVES OF DERMATOLOGY AND SyPHILOLOGyY, November, 1921, under the 
title of “Poikiloderma Atrophicans Vasculare.” The principle point indicat- 
ing such a diagnosis in contradistinction to atrophoderma diffusum was the 
appearance of the eruption simulating chronic roentgen-ray burns which were 
typically present in this case. 

Dr. Howarp Fox said that while at first glance a diagnosis of atrophoderma 
diffusum suggested itself to him, on closer examination he was led to agree 
with the diagnosis offered by Dr. Wise. He suggested the use of the Alpine 
lamp in the treatment of the condition. 

Dr. WERTHEIMER agreed with Drs. Wise and Fox that poikiloderma vas- 
cularis atrophicans was probably the proper name for the condition. 


BAZIN’S DISEASE. Presented by Dr. Crawrorp. 


A woman, aged 23, during the past six years had had deeply seated infiltra- 
tions of the lower third of both legs. The overlying skin was a dusky red 
except over the ulcerated parts. One or two lesions had healed leaving an 
atrophic scar. The condition had always been diagnosed as syphilis, accord- 
ing to the patient’s physician, though the blood Wassermann test (October, 
1921) was negative. The condition improved with rest in bed, cod-liver oil and 
roentgenotherapy. 

DISCUSSION 


Dr. WERTHEIMER said that he had seen the case about three years ago, at 
which time a diagnosis of Bazin’s disease was made. At that time the Was- 
sermann reaction was four plus and on antisyphilitic treatment the entire 
condition had cleared up: this fact, however, had not changed his diagnosis. 


NEVUS LIPOMATODES. Presented by Dr. Crawrorp. 


A man, aged 23, since birth had had a huge, soft, fatty, flabby nevus of a 
pinkish yellow color, spreading over the left side of his face and neck, over 
the left shoulder and left side of the chest, anteriorly and posteriorly. The 
surface was papillated and lobulated, some of the fatty masses being pendulated. 
Scattered over the rest of the body surface were sacklike projections and small 
islands of pigmentation of von Recklinghausen’s disease. (This case was 
previously reported in December, 1921, issue, p. 854.) 


DISCUSSION 


Dr. Wise said that no doubt nevus lipomatodes was the correct diagnosis 
for the neck lesion but that this only represented a part of the entire picture, 
which was that of von Recklinghausen’s disease. 

Dr. Ravocii said that in view of the presence of numerous soft tumors with 
some pigmentation scattered over the entire body, the diagnosis should be von 
Recklinghausen’s disease, instead of nevus lipomatodes. 


DERMATITIS DUE TO METOL. Presented by Dr. Hotvanper. 


A photographer presented himself in October, 1920, with an acute dermatitis 
involving the hands, face, ears and one spot on the toe, which resisted all forms 
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of treatment. After cleansing and a palliative treatment, and four % unit 
roentgen-ray treatments, the patient recovered with the exception of one small 
area about the wrist. He had developed the eruption after handling metol. 


EPITHELIOMA OF THE LEG. Presented by Dr. Burke. 


A man, aged 41, fifteen years before had had his leg burned by hot sand. 
The wound healed leaving a cicatrix from the knee to the ankle. Last 
November after a slight injury he noticed a sore which became larger, and 
when presented at the January meeting it measured 3 inches (7.62 cm.) by 
1% inches (3.81 cm.). On account of the soft nodular individual masses, the 
condition was presented with a tentative diagnosis of tuberculosis. Since then 
a section had been taken and the mass removed by cautery. It had recurred 
and electrocoagulation was used, but it had again recurred, and he was now 
receiving heavy doses of the roentgen ray. The pathologic report was that 
of an infiltrating carcinoma with necrosis and infection of tumor tissue. 


DISCUSSION 


in which a 


Dr. HoLLtaNper said that this was the third of similar cases 
diagnosis of malignancy had finally been made. 

Dr. Guy called attention to the fact that the glands in the groin were 
enlarged and that in view of the fact that the bone was evidently involved 
the prognosis was bad. He felt that the man’s best chance for recovery was 
through operation followed by intensive radiation to the gland bearing areas. 
He suggested that when biopsy was performed it be preceded by treatment 
with the roentgen rays or radium to devitalize cells that might undergo 
metastasis as the result of trauma. 

Dr. CrAwrorp raised the question of the advisability of biopsy in such cases 
on account of the possibility of leading to early metastases. He favored inten- 


sive radiotherapy or amputation. 

Dr. Wise suggested that it might be possible to remove the glands from 
the groin and to cure the growth by a combination of local surgery and radto- 
therapy, thus saving the man’s leg. This was a particularly interesting condition. 


Dr. HIGHMAN said that his procedure in this case would be ablation of the 
tumor locally, curetting down as far as possible and following up with 
intensive roentgen ray or radium therapy locally and to the gland bearing 
area rather than sacrificing the man’s leg. 

Dr. CAMERON said that the first thing that should be done in this case 
was to make a roentgenogram to determine whether or not the bone was 
involved. He felt that biopsies should be made on all cases, otherwise we 
would receive innumerable reports of cured cancers in cases that never were 
malignant. He agreed with Dr. Guy that radiation preliminary to biopsy was 
advisable. In such cases as the present one radium had given good results 
in the hands of different men over the country. He would prefer the use of the 
needle where it was possible, remembering that where the bone is involved 
results are not so certain. 


Dr. Jacop said that he favored local treatment of the lesion followed by 
intensive roentgen ray and radium therapy to the glands. 
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SOCIETY TRANSACTIONS 
LUPUS VULGARIS. Presented by Dr. Burke. 


A woman, aged 50, was first seen last November when she presented a 
silver dollar sized area of dark brown papules on the anterior surface of the 
right foot. The condition had existed for ten years. The area had been getting 
larger, but the patient would not permit any treatment that would produce 
a reaction as she was compelled to work in a printing office which required 
her to be on her feet continually. She was advised to apply Biers hyperemic 
treatment. 

DISCUSSION 

Dr. Howarp Fox said that he did not see anything characteristic of lupus. 
There was a delicate raised border that suggested a superficial epithelioma. 
He urged that a biopsy be performed. 


Dr. Wise said that he agreed with Dr. Fox. 


EPIDERMOLYSIS BULLOSA. Presented by Dr. WerTHEIMER. 


A girl, aged 2 years, had pea sized blebs, some of which were hemorrhagic, 
located particularly at points of pressure. Five months before when first seen, 
there were dirty yellowish crusts, superficial abrasions and pustules present. 
At this time a diagnosis of impetigo contagiosa bullosa was made, although a 
bromid or iodid eruption was considered. The nails had been shed from time 
to time. The skin had been sensitive since she was 6 or 8 weeks of age, slight 
rubbing causing abrasions. 


4 CASE FOR DIAGNOSIS (AN ENDOCRINOGENOUS OR METABOLIC 
ERYTHRODERMA). Presented by Dr. Crawrorp. 


A woman, aged 43, born in England, had had a skin eruption since the age 
of 3 months, which, she said, was generalized until she had passed childhood, 
when the trunk became free of the eruption. The face and upper and lower 
extremities were involved constantly, the face alone showing improvement 
in recent years. The face at present has a smooth, drawn, slight atrophic 
appearance. The arms and legs, including the hands and feet, are thickened, 
lichenified, slightly swollen, red, feel hot and itchy, and present numerous small 
ruptured vesicles which work their way from the deeper portions of the skin. 
The thyroid is not enlarged. Basal metabolism is plus 13. A slight improve- 
ment had been noted under thyroid therapy. 


DISCUSSION 
Dr. Driver said it looked to him like a case of neurodermite. 
Dr. Wise said that this was an exceedingly common condition and one 
that might be classed as a chronic neurodermatitis with lichenification. He 
questioned the direct relationship of the thyroid to the eruption. 


Dr. HoLLaNper said that he felt that there was a direct relationship between 
the internal secretory apparatus and such cases as this; that with rest in bed 
many of them would clear up without further treatment. 


Dr. Fox agreed with Dr. Wise. 


Dr. Crawrorp said that he quite agreed with the diagnosis of eczema for 
this group of cases, but that in view of the long standing of the condition and 
the positive findings, he felt the diagnosis as presented was justifiable. 
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NODULES DEVELOPING ON THE FACE OF A COLORED WOMAN 
WITH LUPUS ERYTHEMATOSUS (SARCOID?). Presented by Daz. 
BuRKE. 


A colored woman, aged 38, five years ago developed an eruption on the 
nose and cheek which had been diagnosed as lupus erythematosus and treated 
by freezing with carbon dioxid snow and the Kromayer lamp. Two months 
before she noticed a nodule on the left cheek and since then two nodules have 
appeared on the upper lip, and the lower border of the lupus area on the 
right cheek has become indurated. Wassermann tests made in 1917, 192) 
and two weeks ago have all been negative, but the patient has been put on 
specific treatment. The nodules had been considered syphilitic or possibly 
sarcoid. 


LUPUS ERYTHEMATOSUS. Presented by Dr. Guy and Dr. Jacos. 


A man, 52 years of age, had an eruption of twelve years’ duration, limited 
to the face and hands. On the bridge of the nose there was a dollar sized 
patch and on each cheek was a patch half the size of the palm. On the fingers 
were atrophic scars and these were active lesions over the knuckles. All 
lesions were erythematous, sharply marginated, covered with fine scales and 
had numerous telangiectatic vessels. His general health was good. His lungs 
were normal. His teeth were in exceedingly bad condition. 


DISCUSSION 


Dr. McEwen said this case was interesting to him because of the possible 
connection of the skin condition with the evident focus in the man’s mouth: 
and that this was a fair example of the group of cases of lupus erythematosus 
which could not be associated with tuberculosis. He called attention to the 
work of the English dermatologists in isolating, in these cases, Streptococcus 
longus from various sources, and in using in treatment with distinct results an 
autogenous vaccine prepared from that organism. 


NEUROTIC EXCORIATIONS. Presented by Dr. WertHeErMer. 


A woman, aged 55, showed on the extremities and neck, many split pea sized 
white atrophic scars. On the back of the neck were split pea sized, red. ele- 
vated and excoriated lesions. The sites of former lesions were marked by 
reddish stains. The patient said that each lesion started with a pricking sensa- 
tion causing her to pick the lesion until a glass particle had been removed, 
which she thought entered while stringing glass beads. 


Presented by 


KERATOSIS PILARIS WITH THICK CHALKY SCALES. 
Dr. BurRKE. 


A girl, aged 10, was first seen April 19 when she had pea to half dollar 
sized chalky scales on both lges. Psoriasis was considered, but on close 
inspection the scales could be removed with the fingers and were friable and 
also not greasy. The skin under the scales looked normal and lacked the 
bleeding points of psoriasis but showed plugged follicles. The areas on the 
legs and arms not covered by scales showed numerous plugged follicles. A 
salve was given her with instructions not to apply it to the right leg, so that 
the original condition could be shown. 
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DISCUSSION 

Dr. Wise considered the diagnosis of psoriasis ostracea as probable. 

Dr. Howarp Fox considered this a most unusual case. The appearance of 
the scaling was certainly suggestive of psoriasis though that of the underlying 
lesions did not suggest this disease. The scaling patches and grouped fol- 
licular lesions might have represented two distinct diseases. He was at a 
loss to make a diagnosis. 


ROENTGEN-RAY DERMATITIS. Presented by Dr. HoLLanper. 


A woman, aged 32 years, about eight years ago received roentgen-ray treat- 
ment for a toxic goiter, which resulted in a burn. The case was presented to 
show marked improvement following unipolar desiccating treatment. 


HYPERKERATOTIC PALMAR AND PLANTAR SYPHILID IN 
HEREDITARY SYPHILIS. Presented by Dr. Crawrorp. 


A boy, aged 12, an Italian, presented markedly thickened and keratotic 
lesions on both palms and the heel of the right foot, of three years’ duration. 
Those on the palms were near the wrist and were 2.5 cm. in diameter. The one 
on the sole of the right foot near the heel was about 6 by 4 cm. The border 
of each of the lesions was a rounded elevation of slightly red waxy appear- 
ance. The patient said a similar lesion had been on left sole two years ago, 
hut had disappeared entirely. Both elbows presented papulosquamous lesions 
which were a dull red waxy color and covered with thin (greasy) scales. The 
scalp showed a rather moth-eaten alopecia. There was an epitrochlear adenitis 
on both sides. The upper incisor teeth were suggestive of Hutchinson’s teeth. 


DISCUSSION 


Dr. Wise said that he could see no definite evidence of hereditary syphilis. 
The teeth were not typically Hutchinsonian and the alopecia to him was not 
suggestive. He felt that the palmar and plantar lesions were examples of 
keratosis palmaris and plantaris and not of syphilitic origin. 

Dr. ScHEER said that he agreed with Dr. Wise and suggested that a thera- 
peutic test be made. 

Dr. Crawrorp said that he felt the diagnosis as presented was justified. 
that he weuld institute antisyphilitic treatment and report his results in the 
near future. 

(The patient was placed on specific treatment, the palmar lesions disappeared 
entirely and the heel lesion is decidedly smaller and less keratotic.) 


LUPUS VULGARIS. Presented by Dr. Crawrorp. 


A woman, aged 54, an American, presented on the right side of the neck a 
large ring consisting of lupus tubercles. Two years previously she had burned 
her neck with hot grease, and said the burn became infected, resulting in her 
present condition. The disease spread eccentrically forming a continuous ring 
extending from the midanterior line of the neck to the midposterior line; its 
upper margin laterally was at the lobe of the right ear and its lower margin at 
the base of the neck. It had progressed 4 cm. during the past five months. 
lhe enclosed portion was mostly scar tissue with scattered groups of tubercles. 
“ver the right shoulder was a solid patch of tubercles forming an area 3 by 
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5 cm. and of only three months’ duration. In the mid-portion of the upper lip, 
just above the vermilion border, was another patch of tubercles 1.5 cm. in 
width and of only two months’ duration. The patient was healthy and the 
mother of fourteen healthy children. She had had no miscarriages. The 
Wassermann (blood) test was negative. 


LICHENOID ERUPTION FOLLOWING ARSPHENAMIN INJECTED 
INTRAVENOUSLY. Presented by Dr. Crawrorp. 


A woman, aged 28, had been under treatment for syphilis. After the third 
intravenous injection of arsphenamin, 0.4 gm. (Metz), she developed a pinkish- 
red lichen-like papular eruption on extensor surfaces of both forearms. A 
week later a fourth injection was given and the eruption increased on both 
forearms and also developed on the lower anterior surfaces of both legs. 


DISCUSSION 


Dr. HIGHMAN said that similar cases had been recently reported in Germany 
and the United States. 


MULTIPLE LIPOMAS. Presented by Dr. Crawrorp. 


A woman, aged 70, during the last twelve years, had been gradually develop- 
ing soft, rounded nut sized masses in the deep tissues of the anterior surfaces 
of both arms. There was one in the left epitrochlear region and another 
larger one (3 by 3 cm.) over the right triceps muscle, also one in the leit 
popliteal space (about 4 by 5 cm.). None of the masses were attached to 
the skin. They were painless. It is probable they are forming along the 
deeper veins. 


SCLERODERMA FOLLOWED BY ATROPHY. Presented by Dr. Crawroro. 


A woman, aged 34, presented diffuse areas of scleroderma, which had been 
followed in many places by atrophy, over the trunk, anteriorly and posteriorl) 
and the upper portions of the arms and legs. The thyroid was not palpable 
and all teeth had been extracted. She was mentally defective. 


KERATODERMA PALMARIS. Presented by Dr. Crawrorp. 

A boy, aged 10, presented palms which were markedly hyperkeratotic, in 
some places reaching a depth of almost 1 cm. The keratosed portion was in 
small block-like segments separated by deep clefts—quadrillated. The process 
extended only half way up the first phalangeal portion of each finger. The 
condition first appeared at 2 years of age. The feet are normal. A brother 
is similarly affected though not so markedly. 
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